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Veterans      Administration
	CHANGE OF RESEARCH PERSONNEL FORM

	NAME OF PRINCIPAL INVESTIGATOR:       

	Study Coordinator/Contact Person:  (All Correspondence will be sent to this person      
	E-MAIL ADDRESS:

     


	MIRB ID.       
	DATE FORM COMPLETED:      
    
	TELEPHONE #:      


	STUDY TITLE:   



	NAME
	SALARY SOURCE (e.g. VA-Paid, IPA, WOC, Contractor or Volunteer)
	ROLE IN RESEARCH
	CHANGE*

	CHECK BOX IF TRUE (see codes below)

	
	
	
	
	A
	B
	C
	D
	E

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please complete table for each individual being added, deleted, or whose duties are modified.
       For addition of personnel or modification of duties, please check all columns that applies: 

       A:  Individual will be obtaining informed consent.

       B:  Individual has completed ALL Research Mandatory Trainings, including VA Privacy and Information Security.
       C:  If an investigator, co-investigator, or sub-investigator, individual has a Research Financial Conflict of Interest Statement completed. Attach completed form.   
 D:  Individual has submitted a Scope of Practice to Research Office.
       E:  Individual has completed ALL credentialing (VET-PRO) requirements for Research, as applicable. 
         Note: No one is allowed to participate in any research activities without the completion of the  

       above requirements and approvals from IRB and R&D Committees. 
       Does the change in research personnel require a change to the informed consent form? YES  FORMCHECKBOX 

NO   FORMCHECKBOX 
   

 If YES, please attached two copies of the revised informed consent form, one with the changes highlighted and 
      one clean copy for the IRB approval stamp.
Does this study include an investigational drug and have a 10-9012 form and are the personnel listed on this form being added or deleted as prescribers of the investigational drug? YES  FORMCHECKBOX 

NO   FORMCHECKBOX 
   
If YES, please submit a revised 10-9012 if this individual was/will be a prescriber on the study.

If personnel are being added or deleted, a revised Research Protocol Staff Checklist should be submitted along with this form.

ADDITIONAL INSTRUCTIONS FOR NEW PERSONNEL

· All individuals working on VA research must have some type of VA appointment (either paid or Without Compensation). New personnel should complete a Scope of Practice for Research form and submit it with this form. 

ADDITIONAL INSTRUCTIONS FOR REVISED ROLES

· Submit a completed Scope of Practice for Research from reflecting the revised role on the study team member.

· If the revision reflects that the person is an investigator (where their previous role was not an investigator), have them complete the Research Financial Conflict of Interest Statement and submit it with this personnel change.

· If this form is indicating a change in Principal Investigator, the new PI must:
· print and sign the last page (assurances) of the most recent Human Studies Questionnaire, and 

· submit an Investigator Data Sheet (page 18), if one for that individual has not previously been submitted to Research Service.
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