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I have completed the interview portion of the ___________________ study and have been given a questionnaire to 

complete. I have completed the questionnaire. As compensation for my time, a payment of $___________ will be 

rendered. 

Name: 

Address: 

City: State:  Zip: 

Social Security Number: 

 
  

Participants’ signature Date 
 
 
 
 

Interviewer (print):    

    
    

 Interviewers’ signature  Date 
 
 

Project Number: 

 
  

Project Directors’ signature Date 
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