Committee for Protection of Human Subjects
University of California, Berkeley

REQUEST TO REVIEW RESEARCH FOR ANOTHER INSTITUTION OR INDIVIDUAL INVESTIGATOR


1. UC BERKELEY PROTOCOL INFORMATION:

Project
	Project Title:
	Click or tap here to enter text.
	eProtocol ID Number:
	Click or tap here to enter text.
	Is this study funded?
	☐ Yes   ☐ No
If “Yes”, please fill out the table below and indicate UC Berkeley’s recipient status (prime awardee institution, subawardee, or none).

	Funding Source 
(Insert or attach additional)
	UCB Recipient Status
	SPO Award#

	Click or tap here to enter text.	☐ Prime      ☐ Sub     ☐ None
	Click or tap here to enter text.
	Click or tap here to enter text.	☐ Prime      ☐ Sub     ☐ None
	Click or tap here to enter text.
	Click or tap here to enter text.	☐ Prime      ☐ Sub     ☐ None
	Click or tap here to enter text.
	Click or tap here to enter text.	☐ Prime      ☐ Sub     ☐ None
	Click or tap here to enter text.


UCB Investigators
	Principal Investigator:
	Click or tap here to enter text.
	Co-/Student Investigator (if applicable):
	Click or tap here to enter text.


UCB Investigator Roles
Briefly describe the respective roles of UCB investigators (such as research design, recruitment, obtaining consent, administering interventions, collecting data, and/or analyzing identifiable data), including where they will take place:
	Click or tap here to enter text.




2. COLLABORATOR INFORMATION: 

Directions: If the study involves a collaborating institution or organization, please complete Sections A, C, D, and E. If the study involves collaborating individual investigator(s), please complete Sections B, C, D, and E.  

Section A. Collaborating Institution or Organization
	Name of Investigator: Click or tap here to enter text.

If multiple investigators at the same institution or organization are involved, please list only the name of the lead investigator in this section.
	Investigator Email Address: Click or tap here to enter text.

	Name of Collaborating Institution or Organization: Click or tap here to enter text.


	Does this institution or organization hold an active Federalwide Assurance (FWA)?
	☐ Yes - FWA#: Click or tap here to enter text.
☐ No 

	Does this institution or organization routinely conduct human subjects research? 
	☐ Yes 
☐ No 



Section B. Collaborating Individual Investigator(s) 
	Name: Click or tap here to enter text.

If this request is for more than one individual investigator, insert additional rows to add multiple individuals. 
	Email Address: Click or tap here to enter text.

	Please check the box next to ONE of the following:

· ☐ Collaborating investigators will NOT be acting as employees of any institution or organization with respect to their involvement in this research study. 

OR

· ☐ Collaborating investigators WILL be acting as employees of their respective institutions or organizations with respect to their involvement in this research study, but BOTH of the following are true:

(i). The institutions do not hold active Federalwide Assurances (FWAs); and,

(ii). The institutions do not routinely conduct human subjects research.




Section C. Collaborating Investigator Role(s)
Briefly describe the role(s) of collaborating investigators (such as research design, recruitment, obtaining consent, administering interventions, collecting data, and/or analyzing identifiable data), including where they will take place. If multiple collaborating investigators are involved, please list the name of each collaborator next to a description of their respective role(s):
	Click or tap here to enter text.



Section D. Collaborating Investigator Training
Briefly describe the collaborating investigators’ human subjects research training:
	Click or tap here to enter text.



Section E. Potential Conflict of Interest (COI)
	Do collaborating investigators have a potential conflict of interest (COI) associated with the research?  ☐ Yes[footnoteRef:1] ☐ No  [1:  UC Berkeley’s IRB does not generally allow for reliance agreements when collaborators have a financial conflict of interest (COI) associated with the research. Reliance agreements for collaborators with a COI are permitted only under limited circumstances. For questions, please contact the OPHS staff analyst assigned to your protocol. ] 


	If YES, please explain:  Click or tap here to enter text.




3. UC BERKELEY PRINCIPAL INVESTIGATOR AGREEMENT:

Agreement by UCB Principal Investigator
The UCB Principal Investigator agrees to comply with all requirements and expectations described in UCB’s IRB Reliance Policy, and UCB Guidance on Reliance Agreements for Non-UC Collaborations or MOU Implementation Procedures for UC Collaborations (as applicable).

	Click or tap here to enter text.	
Principal Investigator’s Signature							Date
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