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Experimenter Information / Receipt:

	Date of Experiment
	

	Time of Experiment

	

	Location of Experiment
	

	Experiment Name
	

	Experiment #
	

	Payment/Credits
	

	Experimenter
	

	Experimenter Signature:
	

	Date of Signature:
	



Student Information:

	Student name (Please Print)
	


	Student ID# (University UIN)
	


	Student Signature:
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