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BULK PERSONNEL AMENDMENT FORM

 FOR PIs CHANGING KEY PERSONNEL ON MORE THAN ONE STUDY
The Bulk Personnel Amendment Form is intended to assist Principal Investigators whose research teams experience high turnover each semester when students begin research or depart the university. Please complete the appropriate tables below to remove or add personnel.
Do not submit this form to add or remove non-Purdue personnel.  Please see this link for information.

Principal Investigator:  


                                       (Name, Title, Department, E-mail, Phone)
REMOVE PERSONNEL 
Please complete this information for each personnel removal (add additional tables if needed):
	Name (Last name, First name):
     
	Title/Highest Earned Degree:      

	Mailing Address:

     
Email Address:      
Phone Number:      
	Reason for removal:
 FORMCHECKBOX 
 Leaving Purdue and will no longer collect/analyze data
 FORMCHECKBOX 
 Leaving study
 FORMCHECKBOX 
 Other

Explain:        


	List the reference number(s) of the approved IRB protocol(s) requiring the personnel change       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel?

 FORMCHECKBOX 
 Yes – Upload revised documents with this form   FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable (no study contact changes were made)



	Name (Last name, First name):
     
	Title/Highest Earned Degree:      

	Mailing Address:
     
Email Address:      
Phone Number:      
	Reason for removal:
 FORMCHECKBOX 
 Leaving Purdue and will no longer collect/analyze data
 FORMCHECKBOX 
 Leaving study
 FORMCHECKBOX 
 Other

Explain:        



	List the reference number(s) of the approved IRB protocol(s) requiring the personnel change       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel?

 FORMCHECKBOX 
 Yes – Upload revised documents with this form   FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable (no study contact changes were made)



ADD PERSONNEL 
Please complete this information for each new personnel addition (add additional tables if needed):
	Please confirm that the person added to the protocol is a Purdue University faculty, staff, or student? 
 FORMCHECKBOX 
 I confirm
Do not submit this form to add non-Purdue personnel.  Please see this link for information.

	Name (Last name, First name):
     
	Title/Highest Earned Degree:      

	University/Institution and Department:
     
	On this study s/he will serve in the following role:
 FORMCHECKBOX 
 Co-Investigator    FORMCHECKBOX 
 Key Personnel     FORMCHECKBOX 
 Consultant



	Mailing Address:
     
Email Address:      
Phone Number:      
	Does s/he have a significant financial interest or any other known conflict of interest in this study?    FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes



	S/he has completed (check all that apply):
 FORMCHECKBOX 
 Purdue CITI Training

 FORMCHECKBOX 
 CITI Training through another institution

( Identify institution:                 Expiration date:      
 FORMCHECKBOX 
 Other Training

( Identify training:       
	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel?

 FORMCHECKBOX 
 Yes – Upload revised documents with this form   FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable (no study contact changes were made)


	Please describe this person’s roles and responsibilities in the study:

     


	List the reference number(s) of the approved IRB protocols requiring the personnel addition:      



The Principal Investigator on this application is responsible for ensuring that all persons responsible for the design, conduct, or reporting on this research protocol have disclosed any research-related Significant Financial Interests (SFIs), see here. All Investigators with SFIs, are required to fill out a Research Related Significant Financial Interest Disclosure at: https://webapps.ecn.purdue.edu/VPR/PDD 

Do you or any investigator on this study have a Significant Financial Interest related to this study?



fcoi@purdue.edu UNSURE  (Contact   YES
  )      NO

By signing below, I give my assurance that information supplied to IRB relevant to this project is complete and accurate. All materials submitted for review within this submission, unless otherwise indicated, are the original work of myself or those working in collaboration with me. I agree to accept responsibility for the scientific conduct of this project and agree to uphold the policies and procedures of the Purdue IRB and approved protocol(s).  I understand my obligations as Principal Investigator. I agree to oversee the project to comply with all federal, state, and local laws regarding the protection of human participants in research. 


Signature of Principal Investigator




Date Signed
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