
Request to Use Psychology Participant Pool 
 

1) Attach a copy of your completed and approved HERB application, or complete the following information: 
 

 
Date:  ___________________________ 
  
Name of Investigator:  ___________________________________________________________ 

  
Name of Faculty Sponsor (if different from above):____________________________________ 
  
Department  ___________________________________________________________ 
  
Campus Phone  ____________________ 
  
Home Phone  ______________________ 
  
Name(s) of Additional Investigator(s)  
______________________________________________________________________________ 
  
Title of Project:  ________________________________________________________________ 
  
 

2) Attach a copy of your HERB approval letter.  
 
3) How many sessions will each participant attend to complete your study? 

 
1 2 3 Other (please explain) ____________________________ 
 

4) What will be the duration of each session?  
 
0-30 min. 31-60 min. 61+ min. 
 
If different sessions will differ in duration, please explain: 
 
 
 
 

5) Please suggest a simple title for your project.  
 
__________________________ 
 

6) How many participants would you like for your study? 
 
___________ Minimum required to complete study 
 
___________ Maximum desired 
 
 

By signing below, I acknowledge that I have read and understand all the rules and guidelines for using the Psychology 
Participant Pool based on the information provided in the Step-by-Step Guide to Using the Psychology Participant 
Pool and I agree to comply with all these rules. 
 
 
 
_____________________________________________ 
Signature 


