Study Approval Number _________________

Research Participation Penalty Form
Experiment Title: 
____________________________________________________________
Researcher’s Name:
____________________________________________________________

Researcher’s Contact Information: 

Phone: _________________________
Shepherd Email:  __________________________
Experiment’s location:
____________________________________________________________
Date of Experiment:
____________

Experiment Start Time:
____________

Credit hours: _____
Please list the names of participants who signed up to participate in your study who either did not show up or arrived too late to complete your study.
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