Research Staff Form 

VA Pittsburgh Healthcare System (VAPHS)

(Must accompany all submissions which involve personnel changes including Continuing Reviews and Project Amendments)
Title of Research Study:      
Principal Investigator:      







MIRB#:      (Office Use only)



I. 
Personnel subject to VAPHS requirements for Training, Credentialing, Privileging, Education verification, and Authorization to participate in research at VAPHS:
1. Complete this table and follow these instructions for research personnel who participate in research at VAPHS.  

2. All personnel working at VAPHS must have a VA appointment, either paid or Working Without Compensation (WOC).  

New personnel must apply for an appointment.

3. If the individual is new to VAPHS, Complete Form 1 - Application for Authorization to Conduct Research at VAPHS    

4. Current Research personnel who have completed FORM 1 need not resubmit; however, if the researcher’s duties and responsibilities for the project, or the supervising PI has changed, a new Function Statement  or new Research Addendum to Scope of Practice  must be submitted.
	
	Researcher
	** Role in Project
	E-mail address
	Phone Number
	% Effort on this Project
	##Animal Research
	Lab  Res.
	Human Subject 
Research 


	1
	     
	A
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes 

	2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes 

	3
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes 

	4
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes 

	5
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes

	6
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 Yes 











## Includes contact with animals (live or dead), their viable tissues, body fluids, or wastes.

II.
Personnel for whom you are requesting exemption from VAPHS requirements for Training, Credentialing, Privileging, Education verification, and Authorization: 
1.
This includes but may not be limited to investigators or staff based at other institutions who do not come to VAPHS, members of data safety boards, technicians who perform routine clinical tests, and biostatisticians at facilities outside VAPHS.  

2. Complete a Request for Exemption form for each individual listed below and submit to the Office of Research for approval.

	
	Researcher
	** Role in Project
	E-mail address
	Phone Number
	% Effort on this Project
	VA Animal Research
	Human Subject Research 


	1
	     
	
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes 

	2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes 

	3
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes 

	4
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes 


**A=Principal Investigator; B=Co-investigator, C=Coordinator/Project Manager  (*The VAPHS considers the individual responsible for day-to-day study activities and IRB correspondence to be the coordinator/manager.  FOR HUMAN RESEARCH STUDIES: If no coordinator is identified, the PI will be responsible for fulfilling the IRB educational requirements for coordinators.), D=Other Staff/Consultants 

