So we may track responses received, please |
provide your first and last name:

Section 1

Indications of Experience:

In the space to the right, provide brief descriptors
of all relevant experiences that describe your chief
anticipated contributions to IRB deliberations,
such as professions, life experiences with research
or vulnerable populations, research experiences,
IRB experiences, certifications and licensures or
other information as appropriate.

Examples:

"Board certified in pediatrics and pediatric
cardiology. Assistant Professor of Pediatrics.
Clinical investigator studying cardiac devices.
Chair of Pharmacy and Therapeutics Committee."

"Accountant. Mortgage Officer at local bank.
Parent died of Alzheimer Disease. Volunteer
family counselor for local Alzheimer Support
Group. IRB member since 2001."

Section 2

Relationship to the Organization:

In the space to the right, describe your
relationship to the University of Kentucky.

Examples:
e Current or former employee;
e Consultant;
* Board of Directors,
* Volunteer;
e Trainee or student;
« Retired faculty of UK;
¢ Medical staff at UK Hospital.



Section 3
Representative Capacity:

Please identify your primary, secondary, and/or
tertiary area(s) of expertise by checking all
applicable box(es) in the list to the right.

If you feel you have primary, secondary, and/or
tertiary expertise in an area not listed and you
are interested in conducting reviews in that
area, please describe in the box for "Other".

[] Child advocate

|:| Pregnant women, fetuses, neonates

[] Prisoners

[] Impaired consent capacity adults

[ ] Appalachian population

[ ] Behavioral Research

[] Cancer research

[ ] Community Engaged/Participatory Research

[[] Genetic Research

[[] Illicit drug/alcohol abuse

[] Internet research

[] Lesbians, gays, bisexuals, and transgenders

[ ] Medical devices

[ ] Pharmacy/Pharmacology

[] Radiology

[ ] Research repositories/specimen banks

[ ] Spanish speaker, reader, and writer

[] Economically or Educationally Disadvantaged Person

[ ] Experience working with children with disabilities or
individuals with mental disabilities

[[] Obtaining Consent from Subjects

[ ] Participated in Research as a Subject

[] Survey research

[[] IT/Social Media

[] IT/Mobile Applications

[] IT/IT Secruity

[[] Parental Perspective

[] Other Specialties

[] Other

Thank you for your time and cooperation!
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