
 

 

 
 
 
 

CSSP-ERB Form Admin-01 
 

CSSP-ERB Chair Nomination Form 
 

I.​ GENERAL INFORMATION 
 
Name of Nominee:_____________________________________________________________ 
Department/Office: ___________________________ Position/Designation: ________________ 
Highest Educational Degree/Course: ______________________________________________ 
Institution: _________________________________________Year completed: _____________ 
 
Research-Related Trainings including Research Ethics 
 
Name of Course​ ​ ​           Offering Institution​ ​  Duration​ Year 
_________________________________   ______________________    _________   ​ ____ 
_________________________________   ______________________    _________   ​ ____ 
_________________________________   ______________________    _________   ​ ____ 
_________________________________   ______________________    _________   ​ ____ 
_________________________________   ______________________    _________   ​ ____ 
_________________________________   ______________________    _________   ​ ____ 
 
Research Ethics Review Experience 
 
Title/Position​ ​ Tasks​ ​ ​          Name of REC​ ​       Inclusive Year/s 
________________   ____________________     ____________________    ____________ 
________________   ____________________     ____________________    ____________ 
________________   ____________________     ____________________    ____________ 
________________   ____________________     ____________________    ____________ 
 
 

II.​ ACCEPTANCE OF NOMINATION 
 
Signature of Nominee: ______________________________________ Date: ______________ 
Office/Department/Institution: ________________________ Position: ____________________           
    
Name of Nominator: ___________________________________________________________ 
Department/Office: ___________________________ Position/Designation: ________________ 
Signature of Nominator: _________________________________________________________ 
                                                                    


