RESEARCH PARTICIPATION

Compensation Record

Please provide the following information and sign before completing the experimental task.                      
Checks are mailed to participant via US mail or direct deposit depending on employment status.


                                                            
                     PROJECT & PROTOCOL #: ______________                                                                     

	1.

PARTICIPANT’S NAME

First
&

Last
	2.

ADDRESS

CITY, STATE

ZIP

PHONE NUMBER
	3.

GEORGIA TECH

EMPLOYEE?

(Y/N) 

If yes,  enter  GT ID#
	4.

COMPENSATION

AMOUNT
	5.

PARTICIPATION DATE
(MM/DD/YY)
	6.

CURRENT U.S.

IMMIGRATION STATUS:

1. US CITIZEN, 

2. US PERMANENT RESIDENT, 3. OTHER
	7.

PARTICIPANT’S SIGNATURE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


