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The University Corporation

Cash Payment to Research Participant

Dear Participant:

Thank you for taking part in our research study. Your participation is greatly
appreciated and we hope to gain valuable information from this study.

As agreed, you will receive a cash payment in the amount of

$ for your participation.

Please complete the following information for our records: [Please print clearly]
Name:
Address:

City, State, Zip:

Telephone:

Participant Certification:

| hereby certify that | have participated in the research study and have received
the above listed cash amount.

Participant Signature: Date:

To be completed by Principal Investigator:

Account Project ID Fund Dept.

S 4000 24200
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