CONFIDENTIAL

RECORD OF PARTICIPANT PAYMENT

Grant fund #: __________________
Grant name:
___________________________________________________________
	Date 
	Name
	Social Security
	Address
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


By my signature above, I am attesting that I have received $_________. 

Due to requirements by the IRS, disbursements from a cash fund should not be made to any persons employed by ETSU within the calendar year or to any non-resident alien.

Rev. 9-09
Cash Payment to Research Participants Guidelines
No payments can be made to ETSU employees

No payments can be made to non-resident aliens

All cash payments must be hand delivered to participants.  Cash payments cannot be mailed.

Subject payments are limited to $50 per payment and a total payment of less than $600 to any one participant.

Custodian name: _______________________________________

Phone number for pickup of funds: _________________________

ETSU Fund used for reimbursement: _______________________

Department name: ______________________________________

Study name: ___________________________________________

Starting date of study: ___________________________________

Ending date of study: ____________________________________

Grant Accounting verification of budget for participant payments 

$___________________ budget for participant payments  _________________________








  (signature, Grant Accounting)

Date funds are needed: ___________________________________

Amount of initial request: _________________________________

Will the fund need to be replenished prior to the completion of the study?       Yes         No

If so, how frequently?___________________

Participant roster or individual receipts must accompany any request for replenishment of funds.  Additional funds will not be distributed without documentation of payment of initial request.
Location of funds: ____________________________

Does department have a lockbox to secure the funds?       Yes         No
If not, how will funds be secured?

Participant roster or individual receipts are required to close out fund and are due by the study end date.

Funds are subject to audit at any time.

All funds must be properly accounted for at fiscal year end.

_________________________________

___________________

PI Signature





Date
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