Faculty Advisor Agreement

Faculty Advisors must be full-time faculty members as defined in the Faculty Handbook or have permission from the Dean of the student’s school (via letter or email). The Faculty Advisor must be added to the ‘Study Team Member’ section of the IRES record, the role of faculty advisor must be indicated, and the Advisor must meet the University requirements (human subject protection, HIPAA, and Good Clinical Practice training depending on the type of study) and have a current Conflict of Interest disclosure on file with the University.

Title of the study: Click or tap here to enter text.
Name of the Principal Investigator: Click or tap here to enter text.

TO FOLLOWING MUST BE FILLED OUT BY THE FACULTY ADVISOR. ALL STATEMENTS MUST BE CHECKED OFF OR INITIALED FOR THE AGRREMENT TO BE ACCEPTED BY YALE HRPP.  


As the Faculty Advisor of this research project, I certify that:

☐	The information provided in this application is complete and accurate.
☐	This project has scientific value and merit and that the student or trainee investigator has the       necessary resources to complete the project and achieve the aims.
☐	I will train the student investigator in matters of appropriate research compliance, protection of human subjects and proper conduct of research.
☐	The research will be performed according to ethical principles and in compliance with all federal, state and local laws, as well as institutional regulations and policies regarding the protection of human subjects.
☐	The student investigator will obtain approval for this research study and any subsequent revisions prior to initiating the study or revision and will obtain continuing approval (or close the study) prior to the expiration of any approval period.
☐	The student investigator will report to the IRB any serious injuries and/or other unanticipated       problems involving risk to participants. 
☐	I am in compliance with the requirements set forth by the University and qualify to serve as the faculty advisor of this project. 
☐	I assume all of the roles and responsibilities of a Principal Investigator even though the student may be called a PI.


  __________________________________                                                                               
  	Advisor Name (PRINT)							


  ____________________________                                                                  ___________________
SIGNATURE									DATE
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