NEW YORK UNIVERSITY

DEPARTMENT OF PSYCHOLOGY

PAID STUDY -- Must be 18 years or older. 

Name of study:




Purpose of study:

Name of experimenter:




Name of faculty supervisor:



Location of study:




Specific requirements, e.g.,



Gender, ethnicity, 20/20 or normal color vision




Type of activity, e.g.,




Interview, questionnaire [same as Purpose and Procedures on Consent Form]:


Approximate length of time:



Remuneration:





Contact information:

Name:





Phone:





Email:





Approved for posting by Psychology Department administrator _________

IRB Approval Dates _______________________________

Date posted ​​​​​​_________________
