Participant Pool Request Form 
This form must be completed by any researcher opting to request participants from the participant pool. A copy of the following information must also accompany this completed form:
1) approved IRB application; 2) your Study’s Protocol; 3) Consent Form; 4) Debriefing Statement
Date of Request:
_____________

Experiment Title: 
______________________________________________________________________
Researcher’s Name:
______________________________________________________________________
If the researcher is a student, name of the Faculty Sponsor: __________________________________________
Researcher’s Contact Information: 
Phone: _______________
Shepherd Email: _________________

Please write a brief abstract describing your experiment (no more than 150 words). Be sure to include your hypothesis and research methods in your abstract. You may attach a separate sheet of paper if desired.
Total requested number of students? _______________


If applicable, requested # of males? _______
If applicable, requested # of females? _______

How long will your study take to complete? __________

(This estimate should include the time to introduce the study and give instructions, time for the participants to complete the procedure and time for debriefing.)
FYI:  1 to 30 minutes = ½ credit hour; 31 to 60 minutes = 1 credit hour
To be completed by Participant Pool Coordinator:
Study Approval Number ____________
Credit Hours Assigned  _____________
Date Approved __________
Created 8/22/07


