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This form should be completed when considering the addition of an “External Collaborator study team member.” Please complete this form before requesting an external NetID. Please email baczko@musc.edu for questions. 
Basic Information:

	Name:
	Click or tap here to enter text.
	Email Address:
	Click or tap here to enter text.
	Phone Number:
	Click or tap here to enter text.

______________________________________________________________________________
_____________________________________________________________________________________
[image: Checkmark with solid fill] If any of the following are selected, MUSC IRB/HRPP may allow the addition of personnel. Each addition will be reviewed to determine eligibility and approval:
☐Volunteer/Unpaid Intern
☐ Affiliated with an organization that does NOT have an IRB and is not routinely engaged in research. 
	Organization Name:Click or tap here to enter text.
☐ Affiliated with an organization that has an IRB, but the organization’s IRB does not consider the team member’s role in this research to act on behalf of the organization or engage the organization in human subject research. (NOTE: Confirmation from the institution’s IRB or human research protection program is required. Please email the IRB and ask them to provide confirmation. ) 
_____________________________________________________________________________________
[image: Stop with solid fill]If the following is selected, STOP! This individual should not be added to the study:
☐Affiliated with an organization that has an IRB and research is occurring at that location. The individual must submit to their institution/organization’s IRB. NOTE: If research activities are collaborative or multi-site and this is a request for MUSC IRB review/single IRB review, please email the MUSC IRB Reliance team at baczko@musc.edu with details on the study, activities and external organization’s personnel involvement. 
_________________________________________________________________________________________________________

Declarations:
☐The individual or their family member(s) do not have a financial interest or business interest in an entity related to this research
☐The individual is not the direct awardee of a grant, contract or cooperative agreement from a federal agency
_____________________________________________________________________________________
Study Involvement:
Role in Research: ____________________________
Select the activities this individual will engage in for this study (select all that apply): 
☐ Administer study intervention(s) or activities 
Describe what activities: Click or tap here to enter text.
☐ Obtain consent of research participants.
☐ Have access to identifiable data (collection, reporting, and analyzing) 
☐ Will function outside of regular work practice to conduct research (e.g., student administering research testing) 
☐None of the above. STOP! Do not complete this form as this individual should not be added as study personnel.
_____________________________________________________________________________________
Additional documentation required for External Study Team Personnel:
☐ MUSC CITI Training requirements must be completed so it will automatically populate in eIRB.
☐ COI Disclosure form (if a positive COI is disclosed by the external team member)
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