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	IRB member

	Name      

	Email      
	Status

	Office phone 	     
Cell phone	      
Home phone 	     
	|_| Hennepin Healthcare System employee
|_| Full-time
|_| Part-time (less than 1.0 FTE)

	Preferred phone contact: |_| Office	 |_| Cell	|_| Home
	|_| Hennepin Healthcare Research Institute employee
|_| Full-time
|_| Part-time (less than 1.0 FTE)

	Dept (affiliated members only)      
	

	Terminal degree(s)
|_| MD	|_| DMD/DDS
|_| PhD 	|_| PharmD
|_| DNP	|_| Other, specify:       
Or other degree(s)
|_| PA	|_| MA/MS
|_| RN/NP	|_| BA/BS
|_| Other, specify:      
	|_| Other Hennepin Healthcare System affiliation:
Describe:      
|_| Full-time
|_| Part-time (less than 1.0 FTE)

	
	|_| Unaffiliated

	
	|_| Ex officio

	Acknowledgement

	Name
	     

	Date
	     

	· By submitting this form, I confirm that the information is accurate and complete.







	Conflict of Interest Attestation

	IRB members are required to disclose potential significant conflict of interest (COI) with research conducted under the auspices of Hennepin Healthcare annually and at any time in which their COI status changes.  Disclosures must include current relationships, those that occurred in the previous year, and those that can reasonably be expected in the next 12 months.  IRB members will recuse themselves from review, final deliberation, and voting for any research for which they have a potential conflict of interest.  

Do you, your spouse/domestic partner, and/or dependent child/children have a potential conflict of interest related to research conducted under the auspices of Hennepin Healthcare?
NOTE: Disclosures must include current relationships and arrangements and those that can be reasonably expected in the next 12 months. See the HHRI Conflict of Interest Policy for more information: https://www.hhrinstitute.org/wp-content/uploads/HHRI-Conflict-Of-Interest-Policy.pdf

	Check one of the following:

	|_|


|_|


|_|
	I attest that I have reviewed the HHRI Conflict of Interest Policy and have no COI to disclose.
OR
I attest that I have reviewed the HHRI Conflict of Interest Policy; I have disclosed potential conflicts and received confirmation of no conflict.
OR
I attest that I have reviewed the HHRI Conflict of Interest Policy; I have disclosed conflicts and the mitigation plan provided by the HHRI Conflict of Interest Committee is included with this form.  



	[bookmark: _Hlk35871645]IRB member annual acknowledgement of IRB authority over conflict of interest management for research involving human subjects

	Check the box to acknowledge the following:

	|_|
	I understand that for research submissions reporting a conflict of interest, approval by the IRB shall not be granted without documentation of resolution/mitigation plan approval from the HHRI Conflict of Interest Committee.

For submissions requiring convened IRB approval, the IRB has final authority to decide whether the HHRI COI resolution and mitigation plan allows the research to be approved.

	For new members or current members with new information

	Briefly describe your professional credentials, qualifications, and experiences that will contribute to IRB deliberations:
     

	As an IRB member, do you wish to serve as a representative of a vulnerable population (e.g., children, mentally disabled, prisoners, local community)? If so, describe:
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