Cognitive Neuroscience Research Debriefing
Form

Research Study Title:

Researcher(s):

Date:

Purpose of the Study

What Did You Do?

Deception Disclosure (if applicable)
What Are the Expected Benefits?

Contact for Questions or More Information

Name:

Email:

Resources for Support (if applicable)

Comments or Concerns



	Cognitive Neuroscience Research Debriefing Form
	Purpose of the Study
	What Did You Do?
	Deception Disclosure (if applicable)
	What Are the Expected Benefits?
	Contact for Questions or More Information
	Resources for Support (if applicable)
	Comments or Concerns


