LOCAL SRC/IRB 2008-2009 Membership Form (prease prin) "~ Form Due On/Before FEBRUARY 17, 2009

Type of Committee School Name: Contact Person:
Osre Orrs ®©soth Address: Title: Owr. Owirs. ®ws. Oobor.
Local SRC/IRB Review City + Zip: Home Address:
Committee Chairperson: 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 Phone E-Mail Degrc‘ee(s) & Address City & Zip
(PhD, MD, DVM, DO, DDS, etc.) Major(s)
SCIENCE EDUCATOR D &
(Teacher, College Faculty, Museum Science Phone E'Mail egr?e(S) Address City & Zip
Educator, Other Science Educator, etc.) Ma]or(S)
D

THIRD MEMBER Phone E-Mail egree(s) & Address City & Zip

Major(s)

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

SCHOOL ADMINISTRATOR Degree(s) &

(Principal, Assistant Principal, etc.) Phone E-Mall Major(S) Address CIty & le
SCIENCE EDUCATOR ] Degree(s) & . .
g;:;h;,r i?!jge Faculty, Museum Science Phone E-Mail Ivglajor((s)) Address City & Zip
THIRD MEMBER ] Degree(s) & . .
(el i, 0, 4 1 12 Phone E-Mail e Address City &Zip
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