UPIKE INSTITUTIONAL REVIEW BOARD

MEMBER TRAINING CHECKLIST AND DOCUMENTATION
Printed Name: ______________________________________________________________
Begin Date: _____________________                      End Date: _______________________
	Training & Documentation Source
	Date of Record or Completion
	Verified by

	____  IRB Appointment Letter
	
	

	____ Curriculum vitae
	
	

	____ IRB Confidentiality Statement
	
	

	____ CITI:                                       IRB Members – Basic/Refresher Curriculum https://www.citiprogram.org
	
	

	____ NIH:                             Protecting Human Research Participants http://phrp.nihtraining.com/index.php
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


