[image: image2.jpg]


Claim of Exemption Application Version 5.1  

	To Be Completed By the Investigator
	For OPRS Use Only

	Date Application Completed:
         
	UIC Protocol #:  

	Application Document Version #:     
	Assigned IRB:  


	[image: image1.jpg]u I c UNIVERSITY OF ILLINOIS
AT CHICAGO




FORM – Claim of Exemption Application
Version 5.1  06/24/2011
	Office for the Protection of Research Subjects (OPRS)

 Institutional Review Board
FWA# 00000083

203 AOB (MC  672)

1737 West Polk Street

Chicago, IL 60612-7227

Phone: 312 996-1711  Fax: 312 413-2929 

www.research.uic.edu/protocolreview/irb


I. Research Title:      
II. Contact Information 
Who should be the primary person contacted by OPRS if further information about this protocol is needed? This person may be someone other than the PI or other individuals listed as key research personnel (i.e., Administrative Coordinator).

Do you wish to grant this individual RiSCWeb access to this research protocol?   

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Name (Last, First)

     
	Title

     

	E-mail Address

     
	Date

     

	Phone Number

     
	Fax Number

     


III. Personnel

A.  Principal Investigator
	Name (Last, First)
     
	Degree(s)
      
	University Status/Title
     

	Department 
     
	College 
     

	Mailing Address 
     
	E-mail Address 
     

	Phone Number 
     
	Fax Number 
     
	M/C
     


B. Faculty Sponsor – required when PI is a student, fellow or resident
	Name (Last, First)
      
	Degree(s)
      
	University Status/Title
     

	Department
      
	College 
     

	Mailing Address 
     
	E-mail Address
     

	Phone Number
     
	Fax Number 
     
	M/C 
     


C. LIST ALL ADDITIONAL KEY RESEARCH PERSONNEL ON APPENDIX P and SUBMIT WITH THIS APPLICATION PACKET.

IV. Research Funding

Is this research funded?

 FORMCHECKBOX 
 No.  Go to Section V.

 FORMCHECKBOX 
 Yes or pending.  Complete the rest of this Section (below).

Check all of the appropriate boxes for funding sources (including pending sources) for this research.

 FORMCHECKBOX 
 Extramural 

 FORMCHECKBOX 
 Federal, Agency Name:
     
 FORMCHECKBOX 
 Foundation, Name:       
     
 FORMCHECKBOX 
 State - Agency Name:   
     
 FORMCHECKBOX 
 Industry-Sponsored - Name: 
     
Is industry-sponsored study investigator initiated?  FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 Other - Name:      
 FORMCHECKBOX 
 Intramural:   FORMCHECKBOX 
 Campus Research Board (CRB)   FORMCHECKBOX 
 Departmental   FORMCHECKBOX 
 Other - Name:      
Funding Identification:  For each funding source, provide the following information. Use Appendix Z if this study is supported by more than one funding source. Note: Any subsequent change in funder or funding status requires an IRB amendment.

 FORMCHECKBOX 
 Section Not Applicable, there is no grant award; skip to 
1.    Proposal Approval Form (PAF) Number:      

2.    Name of the Principal Investigator (PI) on the grant/contract/sub-contract:      
Is the PI of the grant affiliated with UIC?
 FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes  
If NO,
· Identify the non-UIC grantee institution:      
· Explain the relationship between the grantee and UIC:      

3.    Funding Agency Grant Account Number:
     
(For federally funded research, provide the federal grant/contract number assigned by the funding agency to allow OPRS to accurately complete the certification of federal funding document. OPRS will provide the certification with the approval letter.)


4.    Date grant/contract award notification was received by UIC:         
 FORMCHECKBOX 
 N/A: Grant/contract still pending


5. Grant/contract or research title:      
PLEASE ATTACH A COPY OF THE GRANT, CONTRACT, and/or SUB-CONTRACT TO THIS APPLICATION.

V. Conflict of Interest (COI) Disclosure 

All investigators must disclose all real, apparent, or potential financial conflicts of interest to the IRB. Investigator is defined as any person responsible for the design, conduct, or reporting of the research.  This includes, but is not limited to, the principal investigator, faculty sponsor, co-investigators, and other key research personnel.  Family members include spouse and children. 

Significant financial interest means anything of monetary value held by the investigator, his/her spouse, or children exceeding an aggregated threshold of $5,000 in the next 12 months or 5% ownership regardless of value.  Categories of financial interest include but are not limited to: 

         A.  Salary or other payments for services (e.g., consulting fees, honoraria)

         B.  Equity interests (e.g., stocks, stock options, other ownership interests)

         C.  Intellectual property rights (e.g., patents, trademarks, copyrights, licensing agreements, and royalties from such rights)

         D.  Any other relationships that might present a financial conflict of interest, such as fiduciary interests (paid or unpaid positions as director, officer, or other management role in a for-profit or not-for-profit entity sponsoring or related to the research) or interests in which compensation or the value of equity or property rights might be affected by the outcome of the research.

For more information, see the Investigator Conflict of Interest Disclosure Policy for Human Subjects at http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/index.shtml.

A. Disclosure
1.  Do any investigators, or family members thereof (spouse, children), serve as major officers of, hold a managerial role in, or otherwise have a significant financial relationship (including consulting) with the research sponsor or any subcontract recipient?

           No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  (If yes, SEAM is required.  See Section B below.)

2. Do any investigators, or family members thereof, have any other relationships, commitments (including assignments of Intellectual Property Rights), activities (including uncompensated activities) or financial/fiduciary interests that present potential or apparent conflicts of interest or commitment with this study, or are there any other potential conflicts of interest with the study? 
           No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  (If yes, SEAM is required.  See Section B below.)

3. Does an institutional conflict of interest exist with this study?   

           No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  (If yes, SEAM is required.  See Section B below.)

B.  Management 

If YES has been checked for any of the above questions, attach a COI Statement of Explanation And Management (SEAM) that describes the conflict and presents a plan for managing the conflict and minimizing its affect on the design, conduct, or reporting of the research; the rights and welfare of the participants; and/or the integrity of the human subject protection program. The COI-SEAM and guidance on how to write the COI-SEAM are available under the “Managing Conflicts” section of the COI website at www.research.uic.edu/conflict. Final IRB approval of the research cannot be provided until a management plan is in place.

UIC and JB VAMC personnel: For additional assistance contact the COI Office at (312) 996-4070 or email coi@uic.edu.
VI. Performance Sites

Definition of a Performance Site:  A performance site is a location at which the research is conducted, data is gathered from subjects and/or records, and/or subjects are consented into the research.  Sites are performance sites whether the research activities there are funded or not funded.

A. Performance Site Identification:
1. Will UIC be a performance site? 

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes 
Must be YES unless the research is conducted only at the Jesse Brown Veterans Administration Medical Center [JBVAMC]
2. Will JBVAMC be a performance site? 
 FORMCHECKBOX 
 No    FORMCHECKBOX 
  Yes   

B. Non-UIC Performance Sites:
1. Are there non-UIC performance sites?
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes (After completing this application, complete Appendix K and submit with this application packet)
2. Are there international performance sites?  
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes (After completing this application, complete Appendix I and submit with this application packet)
VII. Exemption Category Claimed

A. Eligibility for Exemption:
1. Will this research involve prisoners as subjects?
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  If YES, STOP. 
Research involving prisoners is not eligible for exemption.  Please complete and submit an Initial IRB Review application. 

2. Will this research be FDA-regulated? 
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes, but is eligible for Exemption Category 6 (below)
 FORMCHECKBOX 
 Yes and is NOT eligible for Exemption Category 6 (below) - If YES, STOP.  FDA-regulated research is only eligible for exemption under Category 6.  Please complete and submit an Initial IRB Review application. 

B. Eligibility as Minimal Risk Research: Will this research be minimal risk?  
	Minimal risk means that the probability and magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests.

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   

If NO, STOP.  Research that is greater than minimal risks is not eligible for exemption.

Please complete and submit an Initial IRB Review application.


C. Exemption Categories:
Please identify the exemption category or categories that apply to your research.  If your research does NOT fit within any of the categories below, then please STOP and complete and submit an Initial IRB Review application.  
 FORMCHECKBOX 
 Category 1 – Check the statements below which apply to this research: 

 FORMCHECKBOX 
 Research conducted in established or commonly accepted educational settings
 FORMCHECKBOX 
 Research involves normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods
 FORMCHECKBOX 
 Category 2 – Check the statements below which apply to this research:  
 FORMCHECKBOX 
 Research does NOT involve children as subjects when procedures include interviews, surveys, or observations of public behavior and the investigators participate in the activities being observed. 
 FORMCHECKBOX 
 Research involves the use of educational tests (cognitive, diagnostic, aptitude, achievement) AND/OR survey procedures AND/OR interview procedures AND/OR observations of public behavior  (If this statement has been checked, please submit surveys, questionnaires, interview or focus group scripts, observation plans, etc. that will be used in the research)
 FORMCHECKBOX 
 Subjects could NOT be identified directly or indirectly through their responses, demographics, or codes linked to identifiers OR subjects could be identified directly or indirectly through their responses, demographics, or codes linked to identifiers AND any disclosure of their responses outside the research could not reasonably place them at risk of criminal or civil liability or be damaging to the subjects' financial standing, employability, reputation, or insurability.
 FORMCHECKBOX 
 Category 3 – Check the statements below which apply to this research:  

 FORMCHECKBOX 
 Research is NOT exempt under Category 2 above.
 FORMCHECKBOX 
 Research involves the use of educational tests (cognitive, diagnostic, aptitude, achievement) AND/OR survey procedures AND/OR interview procedures AND/OR observations of public behavior  (If this statement has been checked, please submit surveys, questionnaires, interview or focus group scripts, observation plans, etc. that will be used in the research.

 FORMCHECKBOX 
 Subjects are elected or appointed public officials or candidates for public office OR federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter. 
 FORMCHECKBOX 
  Category 4 – Check the statements below which apply to this research:  
 FORMCHECKBOX 
 Research involves the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens.
 FORMCHECKBOX 
 All material used to conduct the research exists at the time of IRB submission and no on-going OR prospective collection of material will occur.
 FORMCHECKBOX 
 Sources of the data and/or material are publicly available OR information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects.
 FORMCHECKBOX 
 For non-VA Research, If the research involves the review of medical records, NO identifiers, including most of the 18 HIPAA elements (dates of service and geographic codes less specific than street address are allowable), or codes derived from parts of those elements, will be recorded for research purposes OR a waiver of HIPAA authorization to review (i.e., access) protected health information (PHI) is requested and justified. If this statement has been checked, please submit data collection/extraction sheets and/or a list of variables or data elements that will be collected.  Please note that the above approach to retention of identifiers under exemption category 4 is not appropriate for VA Research use.
 FORMCHECKBOX 
 For VA Research, the investigator must not retain any of the 18 identifiers defined by the HIPAA Privacy Rule, and the investigator must not have access to any code by which the information may be linked to individuals. 

· When the investigator will review PHI for the research, a waiver of authorization is required.  

 FORMCHECKBOX 
  Category 5 – Check the statements below which apply to this research:  
 FORMCHECKBOX 
 The project is a research or demonstration project.
 FORMCHECKBOX 
 The project is conducted by or subject to the approval of department or agency heads.
 FORMCHECKBOX 
 The project is designed to study, evaluate, or otherwise examine: (i) Public benefit or service programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of payment for benefits or services under those programs.
 FORMCHECKBOX 
 The program(s) under study must deliver a public benefit (e.g., financial or medical benefits as provided under the Social Security Act) or service (e.g. social, supportive, or nutritional services as provided under the Older Americans Act).
 FORMCHECKBOX 
 The project is conducted pursuant to specific federal statutory authority.
 FORMCHECKBOX 
 The project has no statutory requirements for IRB review.
 FORMCHECKBOX 
 The project does not involve significant physical invasions or intrusions upon the privacy interests of subjects.
 FORMCHECKBOX 
 The project has an authorization or concurrence from the funding agency (Please attach a copy of the authorization or concurrence).
 FORMCHECKBOX 
 Category 6 – Check the statements below which apply to this research:  
 FORMCHECKBOX 
 Research involves taste and food quality evaluation or is a consumer acceptance study. 
 FORMCHECKBOX 
 Wholesome foods without additives are consumed OR a food is consumed that contains a food ingredient at or below the level and for a use found to be safe OR a food is consumed that contains an agricultural chemical or environmental contaminant at or below the level found to be safe by the Food and Drug Administration or approved by the Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. Department of Agriculture.
VIII. Protocol Information (Attach copy of protocol)

A. PLEASE ATTACH A COPY OF THE PROJECT or PROTOCOL
Please submit all surveys, questionnaires, interview or focus group scripts, observation plans, etc. that will be used in the research.
B. Subjects (as applicable)
1.  Number of subjects (and/or the number of cases, records, or specimens):      
2.  Age range of subjects:       years
3.  Indicate the vulnerable populations, if any, participating in the research: 
 FORMCHECKBOX 
 JBVAMC Veterans


 FORMCHECKBOX 
 UIC Students
 FORMCHECKBOX 
 Minors (less than 18 years of age) 
 FORMCHECKBOX 
 UIC Employees
 FORMCHECKBOX 
 Pregnant Women


 FORMCHECKBOX 
 Decisionally Impaired Subjects 
 FORMCHECKBOX 
 Fetuses/Fetal Tissue

 FORMCHECKBOX 
 Economically or Educationally Disadvantaged Subjects
C. Recruitment  
Will subjects be directly recruited for the research?   
 FORMCHECKBOX 
  No: go to Section D (Use of Existing Materials) below
 FORMCHECKBOX 
  Yes: please describe how the potential subjects will be identified or recruited, how and where initial contact with the subjects will be made, and by whom.       
D. Use of Existing Materials
1. Will existing data, documents, records, or biological samples be used? 
 FORMCHECKBOX 
  Yes: please complete the rest of this Section
 FORMCHECKBOX 
  No: go to Section E (Confidentiality) below
2.    What is the source of the existing materials?       
If source was a previous IRB protocol, please provide the title, investigator and IRB number of earlier protocol.
3.    If the source of the existing materials is outside of your normal scope of access or you are outside the Covered Entity, please attach a copy of the letter of support, IRB approval or limited data use agreement authorizing access/transfer of the materials.
4.    Indicate the dates when the existing materials were originally collected from subjects:
Beginning date:        through End date:      
5.    Indicate how the existing materials will be identified, tagged, and/or coded when they are made available to you and your key research personnel:
 FORMCHECKBOX 
  Direct identifiers (e.g., participant name, initials, social security number, medical record number, etc)
 FORMCHECKBOX 
  Indirect identifiers (e.g., assigned code which can be used by investigator or source to identify individual)
 FORMCHECKBOX 
  No identifiers (neither researcher nor the source can identify the individual from the information provided)
6.    If the direct or indirect identifiers box is checked above (#5), and the research involves existing biological specimens, will all identifiers be removed and destroyed by you and your key research personnel after receiving the sample?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  Not applicable    FORMCHECKBOX 
 No   If NO, STOP.  Research does not qualify for exemption; please complete and submit an Initial Review application.
7.   If the direct or indirect identifiers box is checked above (#5), and the research involves existing data, documents, or records, will any identifiers, direct or indirect, be recorded in your research records, spreadsheets, or databases?  
Please attach a copy of the data collection/extraction sheets and/or a list of variables or data elements to be gathered.
 FORMCHECKBOX 
 No    FORMCHECKBOX 
  Not applicable   FORMCHECKBOX 
 Yes   If YES, STOP.  Research does not qualify for exemption; please complete and submit an Initial Review application.      
E. Privacy and Confidentiality
1. Will any data or information be collected by audio taping or videotaping subjects?  
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes   
If YES, describe how participants will be identified in the taped materials.      
2. Will any data or information be collected from JBVAMC Veterans by audio taping or videotaping?  
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes – If YES, please complete and submit VA Form 10-3203, Consent for the Use of Pictures and/or Voice.
3.    Will data or information be recorded in such a manner that subjects can be identified directly or through indirect identifiers (responses, demographics, codes) linked to the subjects?
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes
If YES, describe how confidentiality of data will be maintained (i.e., how will data be recorded, stored and secured? who will have access to data? where and for how long the data will be maintained?).      
F. Informed Consent Process and Documents
1.    Will the research involve interventions, interactions or other contact with the participants?   
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes If YES, please describe how the voluntary consent of the participants will be obtained and attach a copy of an appropriate informed consent document (e.g., information sheet, oral informed consent script, survey cover letter or a letter to subjects).       
2.   If you plan to allow students or trainees under the principal investigators’ supervision to recruit or obtain consent from subjects (particularly from patients, students being taught by key research personnel, employees being supervised by key research personnel, or subjects from other vulnerable groups) what safeguards will be put into place to ensure that the subjects do not feel pressured or coerced?       
3.   Will recruitment materials be used?

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes – If YES, check materials to be used below and attach a copy of each to this application:
 FORMCHECKBOX 
 Advertisement

 FORMCHECKBOX 
 Flyer


 FORMCHECKBOX 
 Telephone Script  
 FORMCHECKBOX 
 Letter


 FORMCHECKBOX 
 Information Sheet

 FORMCHECKBOX 
 Other      
IX. Request for Waiver of HIPAA Authorization 
	Complete this section only if you are submitting a claim for exemption under Category 4 and the research involves the retrospective analysis of medical records.


A.     Describe the protected health information (PHI) for which use, access, or disclosure is necessary.  Include a list of the PHI and the sources for the PHI.  This list should include PHI needed for identifying and retrieving the records.       
HIPAA identifiers include, but are not limited to, the following: 
1) names                                           

 2) geographic subdivisions as specific as street address

 3) birth date and date of death

 4) telephone numbers 

 5) fax numbers 

 6) vehicle identifiers and serial numbers, including license plate number

 7) electronic mail addresses 

 8) device identifiers and serial numbers 

 9) social security numbers 

10) web Universal Resource Locators (URLs) 

11) medical record numbers 

12) Internet Protocol (IP) address numbers 

13) health plan beneficiary numbers 

14) biometric identifiers, including finger and voice prints 

15) account numbers 

16) full face photographic images and any comparable images 

17) certificate/license numbers OR 

18) any other unique identifying number, characteristic, or code.

B.     Describe the plan to protect identifiers from improper use and disclosure (i.e., what measures will be used to protect identifiers during the retrieving, viewing and extracting of data from the medical records) and indicate if any identifiers will be retained with the research materials.       
C.
Describe the plan to destroy the identifiers at the earliest opportunity consistent with the conduct of the research.  If such a plan is not in place, please provide a health or research justification for retaining the identifiers or explain whether such retention is required by law.

     
D.    Explain why the research could not be conducted without access to and use of PHI.      
E.    Explain why the research would be so difficult as to be nearly impossible to conduct without an alteration or waiver of HIPAA.       
F.    The PHI being requested is the minimum information necessary to accomplish the objectives of the proposed research
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  If NO, STOP.  Research is not eligible for exemption; please complete and submit an Initial Review application.
G.    I certify that the information obtained as part of this research (including PHI) will not be reused or disclosed to any other person or entity other than those identified on this form, except as required by law.  Reuse of this information for other purposes or disclosure of the information to other individuals or entities will not occur without first seeking approval by the UIC IRB
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  If NO, STOP.  Research is not eligible for exemption; please complete and submit an Initial Review application.
PRINCIPAL INVESTIGATOR ASSURANCE
I certify that the information provided in this application is complete and correct.  I understand that as Principal Investigator, I am ultimately responsible for the protection of the rights and welfare of human subjects and the ethical performance of the research.  I agree to comply with all applicable UIC policies and procedures, and applicable federal, state and local laws.  I also agree to the following:

· The research will only be performed by qualified personnel as specified in the approved research application and/or protocol,

· No changes will be made to the research protocol (except when necessary to eliminate apparent immediate hazards to the subject), or the consent process (if one is required) without prior approval by the UIC IRB or designated IRB, 

· Legally effective informed consent/assent will be obtained from all human subjects, unless this requirement is waived by the UIC IRB, using only the recruitment materials and informed consent/assent documents that have been approved by the UIC IRB.  The potential benefits of participation will not be overstated and reasonably anticipated risks will not be minimized.  Subjects will be asked open-ended questions to try and ensure adequate comprehension of the information so as to allow for truly informed consent to participate.

· Unanticipated problems involving risks to subjects or others (including adverse events), other reportable events, and subject complaints will be reported to the UIC IRB in a timely manner.

I certify that I have completed the required educational program on ethical principles and regulatory requirements in Human Subject Protections.  I further certify that the proposed research is not currently underway and will not begin until IRB approval has been obtained.

Principal Investigator Signature _____________________________________DATE____________________

Name printed:  _________________________________________________

FACULTY SPONSOR* ASSURANCE
*The faculty sponsor must be a member of the UIC faculty.  The faculty member is considered the responsible party for legal and ethical performance of the project.

By my signature as sponsor on this application, I certify that the student, fellow, or resident is knowledgeable about the regulations and policies governing research with human subjects and has sufficient training and experience to conduct this particular study in accord with the approved protocol.

In addition,

· I agree to meet with the investigator on a regular basis to monitor study progress,

· Should problems arise during the course of the study, I agree to be available, personally, to supervise the investigator in solving them,

· I will ensure that the Principal Investigator promptly reports unanticipated problems involving risks to subjects or others (including adverse events), other reportable events, and subject complaints to the UIC IRB in a timely manner,

· If I will be unavailable, as when on sabbatical leave or vacation, I will arrange for an alternate faculty sponsor to assume responsibility during my absence and I will advise the UIC IRB by letter of such arrangements, and

· I insure that the investigator has completed the required educational program on ethical principles and regulatory requirements and will complete all required continuing education.

· I further certify that the proposed research is not currently underway and will not begin until approval has been obtained from all the appropriate committees. 

· I will ensure that the Principal Investigator submits a Final Report upon completion of the research. In the event that the Principal Investigator is unable to do so, I accept the ultimate responsibility for submission of the Final Report closing the research study.

Faculty Sponsor Signature_______________________________________Date______________

Name printed:  _________________________________________________

DEPARTMENT HEAD* SIGNATURE
*If the Department Head is the Principal Investigator or any of the Co-Investigators, the Department Head’s superior (for example: Dean), must sign in place of the Department Head.

As department head (or signatory official), I acknowledge that this research is in keeping with the standards set by our department and I insure that the Principal Investigator has met all departmental requirements for review and approval of this research.

By my signature as department head (or signatory official) on this research application, I certify that the Principal Investigator has the training and expertise to conduct research at UIC and that the research meets the standards of the specific discipline, as well as the standards and guidelines of any relevant  professional organizations, societies, or licensing bodies.

Department Head Signature_______________________________________________________Date___________

Name printed:________________________________________________________________
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