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This form is to be used only to collect authorization for Research Personnel who are not affiliated with Temple University, or Temple University Health System. Affiliated individuals should be added to the eRA system and provide electronic authorization. The PI must always be listed and authorize via eRA, not on this signature form. To add affiliated individuals to eRA, please contact the IRB office at irb@temple.edu or 215-707-3390.

Research Personnel not affiliated with Temple University, or Temple University Health System should provide their authorization of participation by completing the information below. Include a scanned copy of this document with your IRB submission in eRA.

	[bookmark: _GoBack]
	Signature sheet for research personnel. “Research personnel” is defined as those involved in the design, conduct, or reporting of the research

	
	
	Role in the research (e.g, Study Coordinator, student)
	Interpersonal contact or communication with subjects, or access to private identifiable data? 
	Involved in the consent process?
	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Does this person have a financial interest related to the research?

	
	TUID 
if applicable
	
	
	
	Yes*
	No

	Printed name

Signature

	
	     
	|_|
	|_|
	|_|
	|_|

	Printed name

Signature

	
	     
	|_|
	|_|
	|_|
	|_|

	Printed name

Signature

	
	     
	|_|
	|_|
	|_|
	|_|

	Printed name

Signature

	
	     
	|_|
	|_|
	|_|
	|_|

	· 
	· “Financial Interest Related to the Research” means any of the following interests in the sponsor, product or service being tested, or competitor of the sponsor held by the individual or the individual’s immediate family (“Immediate Family” means spouse, domestic partner, children, and dependents): 
· Ownership interest of any value including, but not limited to stocks and options exclusive of interests in publicly-traded, diversified mutual funds.
· Compensation of any amount including, but not limited to honoraria, consultant fees, royalties, or other income. 
· Proprietary interest of any value including, but not limited to, a patents, trademarks, copyrights, and licensing agreements.
· Board or executive relationship, regardless of compensation.

	
	*If yes, provide a copy of the Conflict of Interest Committee’s determination regarding the financial interest.
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*If yes, 
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       “Financial Interest Related to the Research” means any of the following interests in the sponsor, product or service  being tested, or competitor of the sponsor held by the individual or the individual’s immediate family (“Immediate Family”  means spouse, do mestic partner, children, and dependents):    o   Ownership interest of any value including, but not limited to stocks and options exclusive of interests in publicly - traded, diversified mutual funds.   o   Compensation of any amount including, but not limited to honor aria, consultant fees, royalties, or other income.    o   Proprietary interest of any value including, but not limited to, a patents, trademarks, copyrights, and licensing  agreements.   o   Board or executive relationship, regardless of compensation.  
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