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IRB Membership Renewal 
	Personal Information – Section 1

	  IRB Member Number:                                            Today’s Date      

	Enter Name of Member      

	Mailing Address                   Apt/Unit       Apartment/Condo name (if applicable)      
City       State FL  ZIP Code       
Phone # where you can be researched       Secondary phone # 
Is this a gated community? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
.  If yes, enter name of complex and instructions for entering the gate?          FORMCHECKBOX 
 Business  FORMCHECKBOX 
 Residence

	Occupation            Professional Degree/Title      
Employer (if applicable)      
If Broward Health Employee?        If yes, enter name of facility where you work?      
Are you a Broward Health Business Affiliate? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
.  If yes, enter name of facility where you work?      
Preferred E-mail Address:      

	Materials Delivery Instructions

	Other than Broward Health staff, If delivery address is the same as in section 1 check box. FORMCHECKBOX 

Enter address where you will receive IRB packets/ correspondence.

  FORMCHECKBOX 
 Business  FORMCHECKBOX 
 Residence

Mailing Address        Apt/Unit       Enter Apartment/Condo name      
City       State FL  ZIP Code       

Phone # where you can be researched       Secondary phone # 
Is this a gated community? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
.  If yes, enter name of building and instructions for entering the gate?         

Broward Health inter-office courier will be used to deliver packets to members with BH mail boxes. Check appropriate mail box facility. BHMC   FORMCHECKBOX 
 BH North  FORMCHECKBOX 
 BHCSM  FORMCHECKBOX 
 BHIPC  FORMCHECKBOX 
CDTC   FORMCHECKBOX 
  BHCHS  FORMCHECKBOX 
 

	Emergency Contact Information

	How may we contact you in case of emergency (e.g. call meeting, emergency medicine approvals)
Enter emergency contact phone#      


Official Use Only
BOARD MEMBER STATUS 







IRB number issued:      
Voting   FORMCHECKBOX 
  Non-Voting   FORMCHECKBOX 
 ; Scientific   FORMCHECKBOX 
  Non-Scientific   FORMCHECKBOX 
 ; BH Affiliate Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 ; Alternate member ; Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Date Renewed:       
Overview of Member Submission Requirements

1.  Complete IRB Membership Renewal Application

3.  Submit current resume or curriculum vitae /licenses (if applicable) 

4. Complete Research Training Course. On-line courses are located at:
  (CITI)Ihttp://www.citiprogram.org
Complete the following modules for “IRB Members”
· Biomedical or GCP  

Click and follow click for instructions IRB Member Training Instructions
Upon completion submit documents #1 thru #4 to the IRB office.

Broward Health Medical Center

1600 S. Andrews Avenue

Ft. Lauderdale, Florida, 33316

Attn: Robin Smith, IRB Manager

          rmsmith@browardhealth.org
          954.355.4941
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