
Binghamton University  
Institutional Review Board Member Application Form 

 

The purpose of this form is to have IRB members provide information to the IRB staff to ensure the 
IRB is appropriately composed. This form should be completed and retained. 

First Name:       

Last Name:       

List all earned degrees:       

Mailing address:       

Office phone:       

Cell or home phone:       

Email:       

List the vulnerable populations you are knowledgeable about or experienced working with: 

☐​ Children 

☐​ ​ Prisoners 

☐​ ​ Disabled 

☐​ Pregnant Women 

☐​ ​ Cognitively Impaired 

☐     Economically Disadvantaged 

☐​ Other (specify):       

 

Provide a brief overview of your experiences (such as profession, life experiences related to research 
or vulnerable populations, research experience as an investigator or subject, IRB experience, 
certifications and licensures) or other information sufficient to describe your chief anticipated 
contributions to IRB deliberations. 

 
      
 

 

 

 

 

 

 

 

 

 

Based on the explanation you provided of your experiences above, please check one of the following 
boxes to indicate whether your primary concerns are in scientific areas or non-scientific areas: 

☐​ I consider myself to be a scientist. 

☐​ ​ I consider myself to be a non-scientist. 
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Important note: Please check only one box above and ensure that you have provided detailed 
justification in the experiences section to support your selection. If selected for an interview the IRB 
Office staff will discuss your response to ensure your status has been accurately designated to meet 
OHRP and FDA regulatory requirements. 

List any employment or other relationship between yourself and Binghamton University: 

☐​ No affiliation 

☐​ Full-time staff/admin 

☐​ Part-time staff/admin 

☐​ Full-time faculty 

☐​ Part-time faculty 

☐​ Adjunct instructor 

☐​ Paid or unpaid consultant 

☐​ Student 

☐​ Paid or unpaid intern 

☐​ Retiree 

☐​ Alumnus 

☐​ Member of governing panel or board 

☐​ Other (specify):       
 

List any employment or other relationship between your spouse, dependent children, domestic or 
civil union partner, parents, siblings, aunts, uncles, nephews, nieces, grandparents, and grandchildren 
(whether related by blood, marriage or adoption) or other immediate family members, and the 
organization. 

☐​ Full-time staff/admin 

☐​ Part-time staff/admin 

☐​ Full-time faculty 

☐​ Part-time faculty 

☐​ Adjunct instructor 

☐​ Paid or unpaid consultant 

☐​ Student 

☐​ Paid or unpaid intern 

☐​ Retiree 

☐​ Alumnus 

☐​ Member of governing panel or board 

☐​ Other (specify):       
 

 
 
 
Signature: ​ ​ ​ ​ ​ ​ ​ Date: 

 
Applications should be sent, along with a curriculum vitae or resume, to the IRB Office at: 
hsrrc@binghamton.edu. If you have any questions about becoming an IRB member, please contact the 
Asst. VP for Research Compliance Nancy Lewis at: 607-777-3532 or nlewis@binghamton.edu 
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