HUMAN SUBJECT INCENTIVE RECEIPT
THE University of Michigan 

(This form is only for HSIP pilot participant use)
TO BE COMPLETED BY DEPARTMENT
HSIP Number















Participant





Date: 







ID#(Optional)
    





University Department: School of Information








Departmental Contact Person: Becky O’Brien








Departmental Telephone Number: (734) 615-9602








Amount:  $


Written Amount:  










 Dollars

TO BE COMPLETED BY PARTICIPANT

Participant’s Printed Name





Street Address






City, State, Zip


□ I hereby acknowledge that I have received the above
 described amount as full payment for my participation.
_______________________________________
                                                                                                            Participant’s Signature
Forward Completed Forms to:
HSIP Office

10075 Wolverine Tower

3003 S. State Street

Ann Arbor, MI  48109
	SPG 501.7
	Rev 7/09 



