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APPENDIX – PERSONNEL CHANGE FORM
APPENDIX PAGE       OF      
	TYPED FULL NAME 
	CLASSIFICATION
	ADDED OR DELETED?
	IF INDIVIDUAL IS ADDED

	
	
	
	FINANCIAL INTEREST IN THE RESEARCH?
	DOCUMENT INFORMED CONSENT?

	
	
	
	If yes, complete UNMC Disclosure of Potential Conflict of Interest Form
	

	     
	 FORMCHECKBOX 
 Principal Investigator

 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	     
	 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	     
	 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	     
	 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	     
	 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	     
	 FORMCHECKBOX 
 Secondary Investigator

 FORMCHECKBOX 
 Participating Personnel

 FORMCHECKBOX 
 Lead Coordinator

 FORMCHECKBOX 
 Other Coordinator

 FORMCHECKBOX 
 Data/Administrative
	 FORMCHECKBOX 
 Added

 FORMCHECKBOX 
 Deleted
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
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