Mark Diamond Research Fund
Human Subject Expense

Please complete this form and submit it with the completed Human Subject
Log (attached).

Date of Submission:

Total Expense:
[# of participants] x [# hours] x [$/hr] =$

“l affirm that I, , paid the above
number of participants at the above stated cost per participant in order to
complete the research purposes specified in my proposal and approved by
the Mark Diamond Research Fund Council.”

Applicant’s Signature:
MDRF Grant Number:
Date:

“l affirm that paid the above-state
human subject fees for his/her research, which has been approved by me and
which adheres to all department and IRB regulations.”

Advisor’s Signature:
Advisor’s Name and Title:
Date:




HUMAN SUBJECT LOG - MARK DIAMOND RESEARCH FUND

Subject Date of activity | # of hours $/per hour | TOTAL
PAID

Subject 1

Subject

Subject

Subject

Subject

Subject

Subject

Subject

Subject

Subject

Subject

NOTE: Due to confidentiality issues, the names of subjects should not be
included. All information regarding this study will be maintained in the
grant recipient’s file at the GSA office. Attach additional pages as needed.
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