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	Institutional Review Board (IRB) Information and Department Chairman Certification

	I am currently engaged with the following UH-Based Research Project(s): 
UH IRB Protocol Number

Principal Investigator or Responsible Investigator

Description
(Roles & Responsibilities)
IRB Approval Date

Dates of Participation 
(Start & End Dates)

PLEASE NOTE: UH Research Credentials expires 1 year from the approval notification and all UH IT Access will be shut off unless the UH Research Credentialing Annual Renewal Procedure is completed and approved.       
                                                                                                                                                                            

Please check the box if you understand:

UH/CWRU Department Administrator(s) Name (Printed):     Nadine Hayes (UH) / Bridget Patrick (CWRU SODM)

	I hereby certify that the above-named individual is/will be engaged in the aforementioned research project(s) within my Department, and I support granting him/her the requested Research Staff Appointment.
Chairman, Signature:                                                                                                                       Date:  
Chairman, Name (Printed):                                                                               Chairman, Department of
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