Psychology Experiment Sign-In Form

(Make copies as needed)

Experiment number: _____     Faculty Supervisor: _________________ _______________________________

Participants: To receive credit, all students must print their name below after completing the experiment.

	Date
	Time
	Print Name
	Date
	Time
	Print Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Cancellations: Print the name of any students that canceled one-hour prior to their scheduled appointment or that showed up but withheld or withdrew their consent to participate.

	Date
	Time
	Print Name
	Date
	Time
	Print Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Sign-in forms must be turned into Shandra Tipton no later than 4:00 each Friday.  Experimenters are encouraged to turn in forms earlier if they can.

