DURHAM VAMC:  RESEARCH STAFF LISTING
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MIRB #:      
Principal Investigator (signature required): _______________________________Date:________
The Staff Listing provides a list of all personnel who conduct any part of the research endeavor and must include the names of all individuals either involved in the conduct of the study or who make decision regarding study procedures. Staff Listings are required at initial review, annual continuing review, and anytime there is a change to Durham VAMC appointees.  Changes in consultants or off-site VA personnel may be submitted at continuing review.
· Identify whether staff members are physically housed at the Durham VAMC or elsewhere.   

· Any staff member that conducts any portion of research at the Durham VAMC must be covered by some type of VA appointment (i.e., VA-paid, WOC, or IPA) or be contracted to do so.

· Individuals who are not conducting the research but are associated with the study should be listed as a Consultant, regardless of VA appointment status (Note:  Durham VAMC is not responsible for tracking research-required training for Consultants who do not have Durham VAMC appointments). 

· If a researcher is employed at another VA institution, that individual should be listed on the Staff Listing, but their home VA is responsible for tracking educational requirements and the Scope of Practice.    
· Use as many pages as necessary to list all staff.
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