SPRINGFIELD COLLEGE

INSTITUTIONAL REVIEW BOARD

STUDY PARTICIPANT COMPLETION FORM

I have completed my voluntary participation as a subject in the study titled 

under the supervision of the primary research investigator without incident.

Signed________________________________

          ________________



Study Participant




            Date

Signed________________________________


________________

                     Primary Investigator 




Date

Signed________________________________

           ________________



Faculty Sponsor




           Date

Note:  The Primary Investigator is expected to retain the raw data, including signed consent forms and study completion forms for at least three years beyond the completion of the research. These data should be stored in a locked and secure location. 
Please return this form to:
Dr. Betty L. Mann

Associate Vice President,

Graduate Education and Research

Springfield College

Springfield, MA   01109
