
OSU Marion Psychology Participation Requirement Form
This form is for General Psychology 100 students to document their participation in research studies during the
quarter. You are responsible to keep it updated and turn it in at end of the quarter to your instructor. The official
record is online. You must complete 6 studies / papers. Write Title/Number of the Study, Experimenter Name,
Date/Time/Place on this form when you sign up for the study. Get Signature of Experimenter at time of study. You
also need to regularly check online for your credit status (www.marpsy.net/prp/) (osumpsych.sona-systems.com/)

Student Name ________________________________________________________

Student OSU Email ____________________________________________________

Psych 100 Instructor Name ______________________________________________

Title/Number of Study: _________________________________________________

Experimenter Name: ___________________________________________________

Date/Time/Place: ______________________________________________________

Signature of Experimenter: ______________________________________________

Title/Number of Study: ________________________________________________

Experimenter Name: __________________________________________________

Date/Time/Place: _____________________________________________________

Signature of Experimenter: _____________________________________________

Title/Number of Study: ________________________________________________

Experimenter Name: __________________________________________________

Date/Time/Place: _____________________________________________________

Signature of Experimenter: _____________________________________________

Title/Number of Study: ________________________________________________

Experimenter Name: __________________________________________________

Date/Time/Place: _____________________________________________________

Signature of Experimenter: _____________________________________________

Title/Number of Study: ________________________________________________

Experimenter Name: __________________________________________________

Date/Time/Place: _____________________________________________________

Signature of Experimenter: _____________________________________________

Title/Number of Study: ________________________________________________

Experimenter Name: __________________________________________________

Date/Time/Place: _____________________________________________________

Signature of Experimenter: _____________________________________________


