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Drake University

Research Participant Form
Use if payment is $25 or less

Drake University is required to maintain the confidentiality of information about research study participants while still complying with record keeping requirements of the University and funding agencies.  The purposes of this form are to serve as documentation of the receipt of compensation associated with participation in a research study conducted by Drake personnel.

Recipient (Print Full Legal Name):








Address:  












_____  Check   $



_____  Gift Certificate/Card  $


Description of Gift Certificate:  






I have received or am requesting compensation in the form and amount indicated above.

Recipient Signature:  











Date:  





Approver Name:  










Approver Signature:  









