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               Institutional Review Board (IRB)

                  for the Protection of Human Subjects in Research

                  Addendum:  Additional Research Team Members

1. Administrative Information
	Project Title:       

	Principal Investigator:      
	UM Position:      

	Department:       
	Office location:      

	Work Phone:      
	Cell Phone:      


2.    Human Subjects Protection Training (All researchers, including faculty supervisors for student projects, must have completed a self-study course on protection of human research subjects within the last three years (http://www.umt.edu/research/complianceinfo/IRB/) and be able to supply the “Certificate(s) of Completion” upon request.  If you need to add rows for more people, contact the IRB office for assistance. 
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IRB Determination:

_____ Approved by Exempt Review, category # _____  
_____ Approved by Expedited Review, category #_____ (see *Note to PI)

_____ Approved by Administrative Review (see *Note to PI)
_____ Full IRB Determination

          _____ Approved (see *Note to PI)
          _____ Conditional Approval (see attached memo) - IRB Chair/Coordinator Signature/Date: ​​__________________________

                    _____ Conditions Met (see *Note to PI)

          _____ Resubmit Proposal (see attached memo)



Risk level: __________________________

           _____ Disapproved (see attached memo)

Final Approval by IRB Chair: ____________________________ Date: ______________ Expires: ______________

Form RA-108a


 (Rev. 11/15)





* Note to PI:  Use any attached IRB-approved forms (signed/dated) as “masters” when preparing copies.  If continuing beyond the expiration date, a continuation report must be submitted.  Notify the IRB if any significant changes or unanticipated events occur.  Notify the IRB in writing when the study is terminated.











