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Submit this form to the IRB via Connexus® 

For IRBNet partners, submit via IRBNet
The Contact Information Update form is primarily used for updating contacts in the IRB’s internal system. Connexus workspace permissions are usually granted by sponsor/investigator contacts who are workspace managers so please remember to periodically review Connexus Protocol and Investigator Workspaces to ensure proper permissions are granted and former employees removed

SECTION A: Study and Protocol Information

	IRB staff will only update contact information for the Study or Protocol listed below

	Sponsor Protocol #:
	     
	Investigator Name:
	     

	IRB Tracking #:
	     
	
	

	If the change affects more than one protocol/investigator, then list below or submit an attachment:

	     


SECTION B: Contact Update

If there are more contacts to be updated, added, or removed than the spaces provided allow, submit an attachment and be sure to include all information requested in the tables below

UPDATE EXISTING CONTACT INFORMATION

	Contact Name
	Update Type
	

	     
	 FORMCHECKBOX 
 Email:            
	 FORMCHECKBOX 
 Address (include city, state, zip): 

              

	
	 FORMCHECKBOX 
 Phone:             
	 FORMCHECKBOX 
 Other:                

	     
	 FORMCHECKBOX 
 Email:            
	 FORMCHECKBOX 
 Address (include city, state, zip):

              

	
	 FORMCHECKBOX 
 Phone:             
	 FORMCHECKBOX 
 Other:                

	
	 FORMCHECKBOX 
 Email: 
	 FORMCHECKBOX 
 Address (include city, state, zip):



	
	 FORMCHECKBOX 
 Phone: 
	 FORMCHECKBOX 
 Other: 


ADD CONTACT

If you are replacing a contact, then you must indicate the contact to be removed in the REMOVE CONTACT section. Otherwise, all contacts currently in the IRB system will remain on the IRB’s active contacts list.

	Contact Name
	Email Address
	Phone Number
	Company Name and Address

Address with city, state, zip code required
	Role

	     
	     
	     
	     
	 FORMCHECKBOX 
Sponsor*
 FORMCHECKBOX 
CRO*
 FORMCHECKBOX 
Study Coordinator

 FORMCHECKBOX 
Other:      

	     
	     
	     
	     
	 FORMCHECKBOX 
Sponsor*
 FORMCHECKBOX 
CRO*
 FORMCHECKBOX 
Study Coordinator

 FORMCHECKBOX 
Other:      

	
	
	
	
	 FORMCHECKBOX 
Sponsor*
 FORMCHECKBOX 
CRO*
 FORMCHECKBOX 
Study Coordinator
 FORMCHECKBOX 
Other: 


*Sponsor/CRO Contacts will be added as a contact for all investigators unless otherwise indicated. If the Sponsor/CRO contact should be limited to one or a subset of investigators, please list below:  

	Sponsor Contact Name
	Investigator(s):

	     
	     

	     
	     

	     
	     


REMOVE CONTACT

	Contact Name
	Email Address
	Role
	Company 
	Still Employed at Company?

	     
	     
	 FORMCHECKBOX 
Sponsor

 FORMCHECKBOX 
CRO

 FORMCHECKBOX 
Study Coordinator

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No*

*If no, remember to update your Connexus workspaces



	     
	     
	 FORMCHECKBOX 
Sponsor

 FORMCHECKBOX 
CRO

 FORMCHECKBOX 
Study Coordinator

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No*

*If no, remember to update your Connexus workspaces



	
	
	 FORMCHECKBOX 
Sponsor

 FORMCHECKBOX 
CRO

 FORMCHECKBOX 
Study Coordinator

 FORMCHECKBOX 
Other: 
	
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No*

*If no, remember to update your Connexus workspaces




SECTION C: Connexus Team Update

Team manager(s) is/are responsible for updating members of the Team in WCG IRB Connexus, but WCG IRB staff must be notified via this form when the Team name or designated email changes (if WCG IRB staff are not notified of changes to the team name or email, Team members may not receive notifications when documents require pre-review authorization).  The Team name appears on the distribution list on the Certificate of Action when applicable. 
	Connexus Team Name 
	New Team Email:

	     
 FORMCHECKBOX 
 Check here if this an updated name for the Team. 
	     


SECTION D: Completion of Form

	Please provide any additional instructions/information that will help in processing your request:

	     


	Name of person completing form:

	Name and Title:
	     

	Company:
	     

	Email:
	     

	Date:
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