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FACULTY OF HEALTH - PSYCHOLOGY 

APPLICATION TO USE THE 
PSYCHOLOGY PARTICIPANT POOL

Complete all of the details below. Submit the entire application to Dr Angus McLachlan.
1.	Chief Investigator (member of Staff)									
2.	Student Investigator(s) 							Course			
											Course			
3.	Project title (brief):  												
												
4.		(a)	Number of participants: 					
		(b)	Number of hours per participant (to nearest hour): 		
		(c)	Total number of participant hours				
5.	Period of participant recruitment: (between which dates will you be advertising)
(exact dates eg: 12/05/11 not just May 2006)		/ 	/	to		/	/	
6.		If it is not the chief investigator, please give the names, phone numbers and provide sample signatures of those who will actually run the sessions and be signing students' participation slips.
	Name:   				  Telephone: 			  Signature: 				
	Name:   				  Telephone: 			  Signature: 				
7.		Signed (Chief Investigator):                                          			 Date:			

8.		The following must be attached to your application
· Copy of letter showing Human Research Ethics Committee approval
· Your Advertisement.



Office Use Only:


Project Identification Number: _______________		Approved for:			 participant hours. 	

Signature of Pool Coordinator: 	___________________________________________________________
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