Rev. Date 9-21-18
IRB Use – Do Not Delete

	VCU IRB
PRINCIPAL INVESTIGATOR ELIGIBILITY FORM

	For guidance on who can serve as PI, see WPP #: IX-1 Principal Investigator Eligibility and Statement of Responsibilities, at https://research.vcu.edu/human-research/hrppirb/hrpp-policies-and-guidance/

	
The purpose of this form is to request PI status for non-VCU/VCUHS employees who have faculty status.  The form should be completed by the sponsoring department head and dean.

	

	1.  Principal Investigator:   List Name as it exists in the Human Resource System (HRS)

	

	Name (Last, First, MI):
	[bookmark: _GoBack]     

	     PI Title and Degrees:     
	     

	VCU Department:
	     

	   VCU Box # 
(provide 6-digit box #):
	     

	Phone/Pager/Fax #s:
	     

	 VCU Email:
	     

	

	2. DESCRIBE THE INDIVIDUAL’S EXPERIENCE SERVING AS A PI, CO-INVESTIGATOR, OR COLLABORATOR ON HUMAN RESEARCH PROTOCOLS:

	[bookmark: Text27]     

	

	3. ADDRESS THE INDIVIDUAL’S DEMONSTRATED ABILITY TO CARRY OUT THE RESPONSIBILITIES OF PI, INCLUDING ADMINISTRATIVE MANAGEMENT OF PROTOCOLS:

	[bookmark: Text28]     

	

	4. IDENTIFY ANY RECOMMENDED LIMITATIONS TO THIS INDIVIDUAL’S ABILITY TO SERVE AS PI (E.G., ONLY FOR MINIMAL RISK RESEARCH):

	[bookmark: Text29]     

	

	STATEMENT OF VERIFICATION

	

	DEPARTMENT/DIVISION CHAIRPERSON AND DEAN STATEMENT:

	

	I certify that this individual is qualified to oversee this research as principal investigator.

	

	NAME, DEGREES, TITLE OF DEPARTMENT/DIVISION CHAIRPERSON:
	     

	
SIGNATURE OF DEPARTMENT/ DIVISION CHAIRPERSON:
	
	
DATE OF SIGNATURE:
	

	
	

	NAME, DEGREES, TITLE OF DEAN:
	     


	SIGNATURE OF DEAN:
	
	DATE OF SIGNATURE:
	

	

	PRINCIPAL INVESTIGATOR STATEMENT:

	

	I understand and accept responsibility for ensuring the safety and welfare of all human subjects who participate in the proposed research project. I certify that I have adequate expertise, resources, and time to fulfill my responsibilities as principal investigator.

	

	SIGNATURE OF INVESTIGATOR:
	
	DATE OF SIGNATURE:
	

	

	SUBMISSION INSTRUCTIONS

	Submit this form in RAMS-IRB along with the individual’s appointment letter denoting faculty status at VCU.
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