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Name:        E-mail address:        

 
Instructions:  If an employee has a current Research SOP but is assigned to work with a Principal 
Investigator(s) that is/are not listed on the current Research SOP, each new PI must review the 
employee’s current Research SOP and sign and date below to indicate that s/he agrees that the 
employee is capable to perform the assigned duties for those protocols in which s/he acts as the PI.  
Regardless of supervisor, the PI assumes all responsibility for the conduct of staff and for 
research performed under their protocol. 
 
Note:  If your research duties or responsibilities change, you must submit a new SOP with your signature, 
your supervisor’s signature, and all applicable PI signatures for ACOS/R&D signature. 

 
Degree(s) Licensure 
List:        
 

List:        

Employee Type Direct Supervisor (Print name) 
 VA-paid       WOC       IPA       
 Other:  _______________________________ 

      

 
Removing a Principal Investigator:  Enter the names of the PIs you are no longer working with and the 
date you stopped working on the PI’s protocol(s). 
 

PI Printed Name Date 
      
 

 

      
 

 

      
 

 

 
Adding a Principal Investigator:  Add the names of the PIs you now work with and have the PI sign and 
date below. 
 

PI Printed Name PI Signature PI Date 
      
 

  

      
 

  

      
 

  

 
RESEARCH EMPLOYEE SIGNATURE 

 
Printed Employee/WOC/IPA Name Job Title 
      
 

      

Employee/WOC/IPA Signature Date 
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