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	The purpose of this form is to have IRB members provide information to the IRB staff to ensure the IRB is appropriately composed. This form should be completed and retained.

	First name:
	     

	Last name:
	     

	List all earned degrees:
	     

	Mailing address:
	     

	Office phone:
	     

	Cell phone:
	     

	Home phone:
	     

	Email:
	     

	List the vulnerable populations you are knowledgeable about or experienced in working with:
	|_| Children
|_| Prisoners
|_| Disabled
	|_| Pregnant women
|_| Adults with impaired decision-making capacity
|_| Economically disadvantaged
	|_| Other: (specify)      

	Provide indications of experience such as profession, life experiences related to research or vulnerable populations, research experience as an investigator or subject, IRB experience, certifications and licensures, or other information sufficient to describe your chief anticipated contributions to IRB deliberations:[footnoteRef:2] [2:  Examples: “Board certified in pediatrics and pediatric cardiology. Assistant Professor of Pediatrics. Clinical investigator studying cardiac devices. Chair of Pharmacy and Therapeutics Committee.” Or “Accountant. Mortgage Officer at local bank. Parent died of Alzheimer Disease. Volunteer family counselor for local Alzheimer Support Group. IRB member since 2001.”] 


	     











	Based on the explanation you provided of your experiences above, please check one of the following boxes to indicate whether your primary concerns are in scientific areas or non-scientific areas: 

|_|  I consider myself to be a scientist
|_|  I consider myself to be a non-scientist

(Important note: Please check only one box above. Please also ensure that you have provided a detailed justification in the experiences section above to support your selection. The IRB Manager or designee will discuss your responses with you during the New Member interview to ensure that your status has been accurately designated to meet OHRP and FDA regulatory requirements)

	If you work on projects funded by federal grants, do you have enough available effort to put time towards IRB service?  
|_| Yes
|_| No
|_| N/A (check if you do not work on any projects funded by federal grants)

(If you have certified 100% of your effort on a federally funded project, you would not have sufficient time to put towards IRB service)

	List any employment or other relationship between yourself and the organization or its affiliates:

	|_| No affiliation
|_| Full-time employee
|_| Part-time employee
|_| Member of governing panel or board
|_| Stockholder
	|_| Paid or unpaid consultant
|_| Medical staff
|_| Full or part-time faculty
|_| Student
|_| Intern, resident, or fellow
	|_| Retiree
|_| Other: (Specify)      
Affiliation is with:
|_| This organization.
|_| Affiliated organization: (Specify)      

	List any employment or other relationship between your spouse, dependent children, domestic or civil union partner, parents, siblings, aunts, uncles, nephews, nieces, grandparents, and grandchildren (whether related by blood, marriage or adoption) or other immediate family members, as defined in the Faculty Handbook and Staff Handbook, and the organization.

	|_| Full-time employee
|_| Part-time employee
|_| Member of governing panel or board
|_| Stockholder
	|_| Paid or unpaid consultant
|_| Medical staff
|_| Full or part-time faculty
|_| Student
	|_| Intern, resident, or fellow
|_| Retiree
|_| Other: (Specify)      

	

	Signature:
	     
	Date:
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