Texas Woman’s University



 Certification for Cash Payment to Research Participants
This form supersedes all previous certifications, which become null and void upon completion of this form
	Date of Request
	

	Requesting Department
	

	P.I. Name

Principal Investigator
	

	P.I. Phone
	

	
	For Paying
Research Subjects

	Amount Needed
	

	Account Number
	

	Justification for

Payments (Program/Study)
	

	Controller's use:
Certified by:
	

	Date
	


By signing below, the principal investigator acknowledges that they 

· have received a copy of the Research Participant Policy,
· understand the rules and procedures, 
· agree to abide by those rules and procedures, and
· agree to forward participant payment logs to the Controller’s Office by the 15th day of every month.
	___________________________________
	___________________________________

	Principal Investigator
	Approved - ORSP

	___________________________________
	___________________________________

	Date
	Date


Controller’s Office

August 2007


