PAYMENT FOR VOLUNTEERS
You will be paid in cash for participating in this scanning session. This money may be reported as taxable income to the IRS, so your SSN or TID is required. Please fill in and sign the form.
NAME: ___________________________
MAILING ADDRESS (please include city, state, zip code):

__________________________________
__________________________________
Date of Birth: 

SSN OR Taxpayer ID#:


Amount received: $______
SIGNATURE OF VOLUNTEER:

SIGNATURE OF EXPERIMENTER:  

____________________________

______________________________

DATE :

The Federal Government requires us to report (anonymously) the total number of each ethnic group and gender that participates in our experiments. Please check the appropriate boxes.

Racial Categories

⁭ American Indian/Alaska Native

⁭ Asian

⁭ Native Hawaiian or Other Pacific Islander 

⁭ Black or African American 

⁭ White

Gender

⁭ Male  ⁭ Female

Ethnic Group

⁭ Hispanic or Latino

⁭ Not Hispanic or Latino

