Responsible Personnel List
Include all Responsible personnel named on the sponsored project and Responsible personnel who will be named on related protocols submitted to the IRB.  List the BlazerID of each UAB employee and the institutional affiliation of non-UAB personnel.  This should include any external consultants, all Children’s, HSF and Eye Foundation Hospital Employees who are Responsible.    Do not include on this form any personnel associated with subcontracts from UAB to another institution.  Please refer to the Responsible Personnel List Instructions for assistance when completing the form.  

	Section I 
	[bookmark: Check1]|_|  Original RPL
	[bookmark: Check2]|_|  Revised RPL    
	Date Submitted       

	PI/PD:  Last Name:         
	First:         
	MI:         
	PI BlazerID:       

	Project Title or Parent Grant Title: 
	[bookmark: Text16] OSP Assigned Number (only if Revised RPL)       

	     

	Subproject Information 
	(Note that for program projects a separate RPL Is required for each subproject.  This form should not be submitted for the parent or overall program project.)

	Subproject PI  Last Name:         
	First:         
	BlazerID:       

	Subproject Title:
	Subproject OSP Assigned Number (only if Revised RPL)       

	     

	Section II.   Approvals that will be required for this project (check all that apply)

	[bookmark: Check7]|_|  Institutional Review Board for Human Use (IRB)


Click on link for additional details
	Research involving human subjects being conducted by investigators acting as agents of UAB regardless of the site of the activity; all human research involving any UAB personnel, patients, students, or facilities owned and operated by UAB or UAB affiliated entities; research supported by extramural funds granted to (or applied for through) UAB; or research conducted using UAB funding at non-UAB sites.  

	|_|  Institutional Animal Care and Use Committee (IACUC)

Click on link for additional details
	Use at UAB or another site of live vertebrate animals or invertebrates (echinoderms, molluscs, or crustaceans) in research, testing, or teaching activities.  This includes requests to generate/provide custom antibodies.

	|_|  Safety Committee(s) e.g., Institutional Biosafety Committee (IBC), Chemical Safety Committee, Radiation Safety Committee
Click on link for additional details
	Radioisotopes; ionizing radiation; microbial agents; recombinant DNA/RNA molecules; nanoparticles; toxic chemicals; carcinogens; mutagens; teratogens; toxins; experimental drugs; or human blood, body fluids, or tissues.  

	Section III.  Responsible Project Personnel
Please be aware that personnel listed on this form will appear in the IRAP proposal record as Key personnel.  This is not intended to be a reflection of Key personnel as defined by the sponsor of the project.   Do not include on this form any personnel associated with subcontracts from UAB to another institution.
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(For Non-UAB Personnel, list the Affiliate Organization i.e. Children’s, HSF, Eye Foundation Hospital, etc)
	Please make sure that Name is entered exactly as it is shown in Oracle
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	Add/Remove from Project?  (For revised RPL only)
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