IRB Form L: Faculty Researcher Certifications

Farmingdale State College 
Institutional Review Board (IRB)
Faculty Researcher Certifications
 
Instructions: This is a protected MS Word Document.  Save this document to your computer before completion.  Check boxes can be activated with a mouse click and text boxes will expand as you input data. Handwritten forms will not be accepted.

	Protocol Title: Click here to enter text.
Faculty Investigator: Click here to enter text.
Department Chairperson: Click here to enter text.

	☐ I am the Principal Investigator (Complete Section A below)
☐ I am a Co-Principal Investigator (Complete Section B below)

	Section A: FSC Faculty Member is the Principal Investigator: 
I certify that the research described in the protocol and supporting materials will be conducted in full compliance with Farmingdale State College’s policies and Federal regulations governing human subject research.  In addition, I confirm that: (check each box)
☐ I will conduct every aspect of the project as described to the IRB and consistent with all Federal, State, and institutional regulations as set forth in the IRB Policy Manual, the institution’s Federal-Wide Assurance, and all other pertinent regulatory documents; 
☐ I will assume full responsibility for assuring that all study personnel has complete understanding of the research protocol and the consent process and are qualified by education, training, and experience to perform his/her assigned protocol tasks; 
☐ I will ensure the protection of every research subject enrolled in this protocol and minimize risks and maximize benefits to the greatest extent possible;
☐ I will promptly report any revisions or amendments to the research activity for review and approval by the IRB of Record prior to commencement of the revised protocol; and 
☐ I will promptly (within 24 hours via telephone, followed by written notification within 2 business days) report any unanticipated problems involving risks to subjects or others, or any instance of serious or continuing noncompliance with Federal regulations or IRB requirements.
☐ To the best of my knowledge, no study personnel (or any member of their families) have a conflict of interest related to this research (e.g., significant financial interest, relationship with sponsors, vendors, or sub-contractors).  [If a conflict of interest exists, please contact the IRB Office].
 
Section B: FSC Faculty Member is a Co-Principal Investigator:
I certify that my role in research described in the protocol and supporting materials will be conducted in full compliance with Farmingdale State College’s policies and Federal regulations governing human subject research.  In addition, I confirm that: (check each box)
☐ I will conduct every aspect of the project as described to the IRB and consistent with all Federal, State, and institutional regulations as set forth in the IRB Policy Manual, the institution’s Federal-Wide Assurance, and all other pertinent regulatory documents; 
☐ I will promptly (within 24 hours via telephone, followed by written notification within 2 business days) report any unanticipated problems I become aware of involving risks to subjects or others, or any instance of serious or continuing noncompliance with federal regulations or IRB requirements.
☐ To the best of my knowledge, I (nor any member of my family) has a conflict of interest related to this research (e.g., significant financial interest, relationship with sponsors, vendors, or sub-contractors).  [If a conflict of interest exists, please contact the IRB Office].  

	Faculty Investigator Signature:
	
 

	Date:
	

	Department Chairperson Certification

	By signing below, I confirm that the investigator(s) have the appropriate expertise and credentials to perform these research procedures, and I acknowledge that I have reviewed the full research protocol. 

	Department Chairperson Name: 
(please print)
	

	Department Chairperson Signature:
	


	Date:
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	IRB Reviewer Signature:

	


	Date:
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