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PROJECT TITLE IRB Reference Number 

PRINCIPAL INVESTIGATOR SCHOOL 

Campus (if applicable) or Street Address       Phone Number 

City State Zip E-mail Address 

KEY PERSONNEL AND TRAINING (must include advisor)    
**CITI: Social & Behavioral Research – Basic/Refresher taken through the SIUC CITI affiliation is the ONLY training that will be accepted. **  

Name  Role on Project
SIUC Affiliated (Yes/No)? 
(If no, please list affiliation) 

CITI Training 
completion 
date

Principal
Investigator 
Faculty
Advisor/Sponsor  

*Key personnel are any individuals considered engaged in research. Examples include obtaining consent,
obtaining or recording private behavior, analyzing identifiable data, etc. ANY changes in personnel 
during the project require written notification to the Institutional Review Board.  
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