i Institutional Review Board (IRB) Form 105

NORFOLK STATE Human Subjects IRB - Additional Investigators

UNIVERSITY

Study Title

Additional Investigators

Investigator(s): Individuals who are directly responsible for any of the following: the project’s design,
implementation, consent process, data collection, and/or data analysis.
Investigators must complete the CITI Basic Human Subjects Protection Training.

First Name: Middle Initial: LastName:

Email: Telephone:
Office Address:

City: State: Zip:
Department: College, School or Unit:

CITI Completion Date:

First Name: Middle Initial: Last Name:

Email: Telephone:

Office Address:

City: State: Zip:

Department: College, School or Unit:

Affiliation: [ ] Faculty [=] Graduate Student [ ] Undergraduate Student
[ ] Staff [=] Other:

CITI Completion Date:

First Name: Middle Initial: Last Name:

Email: Telephone:

Office Address:

City: State: Zip:

Department: College, School or Unit:

Affiliation: [ | Faculty [] Graduate Student [] Undergraduate Student
[ ] Staff [ ] Other:

CITI Completion Date:
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