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SCHOOL OF KINESIOLOGY
REQUEST FOR RESEARCH SUBJECT PAYMENTS
Date_____________________ 
Name of Study/Experiment______________________________________________________

_____________________________________________________________________

______________________________________________________________________

Grant Number or Speed Chart _____________________
Number of Participants______________
Amount per participant $_____________

Total funds requested   $_____________
As required by UBC policy and/or granting agency terms, the grant holder will keep record of participant payments for audit purposes.
Submitted by:

Principle Investigator’s Name _______________________

Signature    ______________________________________

Director’s Signature________________________________

