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______________________________________________________________________________ 
 
The following is a description of the training in the protection of human subjects for each 
individual listed on this project as key personnel: 
 
Names of Key Personnel    Title and Description (one-sentence)  

and Date of Educational Training 
 
1.    
    
    
    
2.    
    
    
    
3.    
    
    
    
4.    
    
    
    
 
I (we) verify that training in the conduct of research with human subjects has been obtained by 
all key personnel listed on this research project.  In addition, I assure that any key research 
personnel that become affiliated with the project after this date will receive the necessary 
training prior to conducting any research activities (documentation via this form must be sent to 
the IRB office immediately). 
 
__________________________________________ __________________________  
Signature of Principal Investigator Date 
 
 
If the principal investigator is a student, the faculty sponsor should sign below and should also 
be identified as key personnel for this project. 
 
__________________________________________ __________________________  
Signature of Faculty Sponsor Date  
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