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Application for Access to the 
Social Science Participant Pool 

 
To apply to have access to the Social Science Participant Pool you must be affiliated a faculty member, graduate student, postdoctoral 
fellow, visiting researcher, visiting scholar, IQP or MQP student. If you fall into one of these categories, please complete and include: 
 

ο copy of IRB certificate of protocol approval (must submit a new copy with application each quarter) 
ο a short debriefing statement (Debriefing statements will be made available for the participants after they’ve completed their experiment requirement. You 
still need to debrief your participants at the end of each session.) 
 

Return this form TYPED to the Participant Pool Coordinator, Jeanine Skorinko, SL 317C 
You may email any questions and the application to Skorinko@wpi.edu 

 
Term/Year Using Pool: _________________________________________________________________________ 
 
Name: ___________________________________________ 
 
Phone: ______________________________________________________________________________  
 
Email: _______________________________________________________________________________  
 
Standing: ο UG   ο G   ο Post-Doc  ο Faculty  ο Visiting Scholar   ο Other ______________________  
 
Faculty Sponsor/ Principle Investigator: __________________________________________________  
       
 
Protocol Title & # (can be found on IRB approval):   
 
_________________________________________________________________________ 
 
Protocol Expiration Date: ______________________________________________________________  
 
Length of Study (How long it actually takes to complete in minutes or hours): ___________________ 
 Less than 30 minutes:   οYES οNO 

Between 35-45 minutes:   οYES οNO 
 
Research Assistant(s):  _________________________________________________________________  
 
Research Assistant(s) email addresses: ____________________________________________________ 
 
 
Desired Experiment Name(s): ___________________________________________________________  
 
Experiment Location(s): ________________________________________________________________  
 
Brief Experiment Description(s) that will be posted on Sona: _________________________________  
______________________________________________________________________________________ 
______________________________________________________________________________________  
 
 
Do You Need to Participate in Pre-Selection:   οYES οNO 

 
If yes, what are you selecting for? _________________________________________________  
(Please check the demographics form to see if it can be covered there instead.) 
 
If yes, a copy of your questionnaire must be attached to this form. (You must include your protocol #, length of time to 
take your questionnaire (under two minutes for two sides).   

 


