Psychology Department Individualized Research Project Form (PSY295/495/496/498/499)

Please submit to the Psychology Department with the completed Application for Undergraduate Project, Independent Study, Course
by Contract form.

Student Name: Instructor Name:

Check one: [ |PSY295 [ |PSY495 [ |PSY496 []psy498 [ ]psy499

Credit Hours: Semester/Year:

Student phone: Student email:

I. Content Section
1. Rationale & Aims. Briefly describe the purpose and aims of the study in the space below:

2. Study Methods/Project Description. Please use the following headings to describe a) study subjects (who are the subjects, how
many subjects, where they will be recruited); b) procedure (what you will do to the subjects, e.g., describe intervention/manipulation
of independent variable, describe dependent measures collected and data collection procedures to be used). For 295/495 describe
the project you will complete. If you are working on a larger project, describe your portion of that project.

3. IRB (Human Subjects) status: l:lapproval received I:'approval pending I:ln/a

II. Technical Section

1. Number of clock hours spent over the semester (i.e., 120):
2. Frequency of meetings with student per week:
3. Specific activities that student will be required to do for independent project (e.g., library research, run subjects, write up

manuscript) and product that will result from activity. Be sure to include any final product, i.e., write-up, submission for presentation.

Activity Anticipated product Weight/Grade



I agree to the terms of the project/study as outlined above:
Student signature: Date:
Faculty signature: Date:

Dept. Chair signature: Date:
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