VELE LABORATORY USAGE  REQUEST FORM

Name and surname of the applicant: ___________________________________________________

E-mail:___________________________________           Phone _______________________________
Institution __________________________________________________________________________
Address ____________________________________________________________________________

Project Title: _______________________________________________________________________

Total number of sessions: _________		      Expected duration of the session: _________

Total number of participants: _________		     Average payment per participant: _________

Requested dates for the experiment:___________________________________________________

Brief description of the type of experiment (e.g., individual decision making, public goods game, ultimatum game, etc.) and of the experimental protocol (e.g., partner/stranger design, one-shot/repeated):
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Payments will be in private 								[ ] YES	[ ] NO

The identity of the participants will be verified by ID				[ ] YES	[ ] NO

The seats will be assigned randomly extracting a number from a box 		[ ] YES	[ ] NO

I plan to use the ORSEE software							[ ] YES	[ ] NO

I plan to use the ZTREE software							[ ] YES	[ ] NO

[bookmark: _GoBack]During the experiment a person skilled in the use of 
ZTREE will be present (only if you answered YES to previous question)		[ ] YES	[ ] NO

Other requests:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


Date:___________________
