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Veterans Administration
	 RESEARCH PROTOCOL STAFF REPORT

	Text form fields that show “Choose One” or “Species” indicates that is a drop-down field and answer choices are available. Otherwise please type in the answer on the field using the legend below. If dates are required use the format “M/dd/yy”. Use additional sheets as necessary. There should be one checklist per protocol (not per individual). If adding an individual to the research team, please update this checklist by adding the person to the list and deleting other names as applicable. Make sure to enter a new date so the latest version on file should always have a complete list of all the individuals working in this particular protocol. You do not need to submit all certificates with an updated checklist. You only need submit “new certificates” not previously received by the IRB.

Training 1 and 2 are required for All staff involved in VA research including (but not limited to) all VA Research Office personnel, investigators, study coordinators, research assistants, trainees such as house officers and students, administrative support staff (including secretaries and clerks), and members of the IRB and Research & Development Committee. Personnel includes compensated and without compensation (WOC) employees, and IPAs.  If research involves human subjects, they must also have tri-annual training  3 in ethical principles of human research protection. For research laboratory staff, Biosecurity training  4 is required. For all staff involved in animal research Working with the VA IACUC 5 is mandatory.

	LEGEND:

H – Check box if individual has direct contact with human subject participants

IC – Check box if individual will be obtaining informed consent with subject participants

DA – Check box if individual will have access to sensitive study data (i.e. PHI)

A – Appointment Status (Enter VA , WOC , IPA , VO for Volunteer  or O for Other)

B – Research Role (Enter PI for Principal Investigator, CI for Co-Investigator, C for Coordinator, N for Nurse, CO for Collaborator, T for Technician)

C – Enter Date of Expiration of VA Clinical Privilege, if applicable

D – Enter Date of Validation of Scope of Work Statement by the ACOS/R&D, if applicable
E – Effort on study, enter the % time effort the individual is dedicating to the study


	Training List: Enter the date of your Certificate of Completion for the following training as applicable to you.

1 – Privacy and HIPAA Focused Training  (in TMS) 

2 – VA Privacy and Information Security Awareness and Rules of Behavior (in TMS) 

3 – VA Human Subjects Protection  (in CITI)

4 – VA ORD Biosecurity Training (This is a one-time requirement in CITI) 

5 – Working with the VA IACUC (in CITI) 

6 – Animal-specific training required by protocol. Pick from the drop-down box in column 7 the species. 

If study involves more than one applicable species, use additional rows and complete column  6 & 7.
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	SIGNATURES AS APPROPRIATE:

	CERTIFIED CORRECT (Investigator)

     
	APPROVED AS CORRECT (IRB Manager/IACUC Administrator)

     
	RECORDED IN MIRB (Committee Coordinator)
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