
LOCAL SRC/IRB 2008‐2009              Membership Form (Please PRINT)                        Form Due On/Before FEBRUARY 17, 2009 

 

LOCAL SRC/IRB Membership Form; Central NM SERC (Last Revised on 11/7/2008; KMK) 

Type of Committee 
 

 SRC            IRB            Both 

School Name:    Contact Person:   

Address:    Title:   Mr.               Mrs.              Ms.              Dr. 

Local SRC/IRB Review 
Committee Chairperson: 

City + Zip:    Home Address:   

School Phone:    City + Zip:   

Fax:    Home/Cell #:   

E‐Mail:    E‐Mail:   
 

Scientific Review Committee (SRC)     A minimum of three (3) members is required.  Additional members may be added to avoid conflicts of interest or for additional content expertise. 

BIOMEDICAL SCIENTIST 
(PhD, MD, DVM, DO, DDS, etc.) 

Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           

SCIENCE EDUCATOR 
(Teacher, College Faculty, Museum Science 
Educator, Other Science Educator, etc.) 

Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           

THIRD MEMBER  Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           

 

Institutional Review Board     IRB required ONLY for Human Subjects Research Projects.  Minimum of three (3) members required.  Additional members may be added. 

SCHOOL ADMINISTRATOR 
(Principal, Assistant Principal, etc.) 

Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           

SCIENCE EDUCATOR 
(Teacher, College Faculty, Museum Science 
Educator, etc.) 

Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           

THIRD MEMBER 
(Psychologist, Psychiatrist, MD, PA, RN, LPCC, 
Licensed Social Worker) 

Phone  E‐Mail 
Degree(s) & 
Major(s) 

Address  City & Zip 

           
 


	School Name: Sample High School
	Contact Person: Tammy Teacher
	Address: 787 Sample Way NE
	City  Zip: Albuquerque 87111
	Home Address: 1000 Rio Grande Blvd. NW
	City  Zip_2: Albuquerque  87107
	School Phone 1: 505-555-9999
	EMail: tammy@school.com
	HomeCell 1: 505-888-8888
	BIOMEDICAL SCIENTIST PhD MD DVM DO DDS etcRow1: Dr. Sam Scientist
	PhoneRow1: 505-999-9999
	EMailRow1: samsci@yahoo.com
	AddressRow1: 999 Sample Street NW
	City  ZipRow1: Los Lunas 87031
	PhoneRow1_2: 505-888-8888
	EMailRow1_2: tammy@school.com
	AddressRow1_2: 787 Sample Way NE
	City  ZipRow1_2: Albuquerque 87111
	PhoneRow1_3: 505-777-7777
	EMailRow1_3: kelly@community.com
	AddressRow1_3: 444 Street Road NE
	City  ZipRow1_3: Albuquerque 87112
	SCHOOL ADMINISTRATOR Principal Assistant Principal etcRow1: Paul Principal
	PhoneRow1_4: 505-333-3333
	EMailRow1_4: principal@school.com
	Degrees  MajorsRow1_4: M.S.
Educational Leadership
	AddressRow1_4: 787 Sample Way NE
	City  ZipRow1_4: Albuquerque 87111
	SCIENCE EDUCATOR Teacher College Faculty Museum Science Educator etcRow1: Edith Educator
	PhoneRow1_5: 505-222-2222
	EMailRow1_5: educatoredith@museum.com
	Degrees  MajorsRow1_5: M.S.
Human Development
	AddressRow1_5: 555 Forest Street NW
	City  ZipRow1_5: Albuquerque 87107
	THIRD MEMBER Psychologist Psychiatrist MD PA RN LPCC Licensed Social WorkerRow1: Kelly Community, LISW
	PhoneRow1_6: 505-777-7777
	EMailRow1_6: kelly@community.com
	Degrees  MajorsRow1_6: M.S.
Clinical Social Work
	AddressRow1_6: 444 Street Road NE
	City  ZipRow1_6: Albuquerque 87112
	Chairperson: Dr. Sam Scientist, Ph.D.
	School Fax: 505-555-9998
	SRC: No
	Contact Email: tammy@school.com
	SAL: No
	SCIENCE EDUCATOR Teacher College Faculty Museum Science Educator Other Science Educator etcRow1: Tammy Teacher
	THIRD MEMBERRow1: Kelly Community, LISW
	Degrees  MajorsRow1: Ph.D.
Animal Physiology
	Degrees  MajorsRow1_2: M.S.
Science Education
	Degrees  MajorsRow1_3: M.S.
Clinical Social Work


