Receipt for Research Participant Expenses
Date of visit:  __________________________

Title of research project: ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

I, ________________________, received from ______________________ the sum of 


Participant Name




Research Staff Name

$_____________ to reimburse me for expenses incurred by me related to this research study. 

Participant Name [printed]: ___________________________________________________

Signature:   _______________________________

Date:  ______________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
Internal Use Only
Research staff to complete
Please check participant expense items being claimed:

____ 
Transportation

____
Parking

____
Meal or snack

____
Lodgings

____
Lost wages (if not using paid time off or no alternative visit time could be arranged)

____
Baby sitting

____
Other, please specify: ____________________________________________
____
Cash register receipts attached

____
Cash register receipts not available

_____________________________________

_________________________

Research Staff Signature




Date

Account number: ________________________________
Total amount reimbursed:  $________________________
