
 
2010 Institutional Review Board Roster  

for Local Committees (School or District wide)  
 
The San Juan Basin Regional Science Fair requires all research that involves human subjects to be reviewed by 
a local Institutional Review Board (IRB) before data collection begins.  The IRB must include a science 
teacher, a school administrator, and a Biomedical or Behavioral Scientist (psychologist, psychiatrist, MD, PA, 
RN, social worker, or other individual capable of evaluating the physical and/or psychological risk involved 
with a project).  Neither the Adult Sponsor, Designated Supervisor, or Qualified Scientist who oversees a 
specific project is permitted to serve on the IRB reviewing that project.  See the International Science and 
Engineering Fair rules at www.societyforscience.org/isef for more information about Institutional Review 
Boards.   
  
                

Name of School or District  
 
IRB Chairperson:  Mr./Mrs./Ms./Dr.            
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher     Administrator      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
IRB Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher     Administrator      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
IRB Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher     Administrator      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
IRB Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher     Administrator      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
 
Contact Person Name:            Date:     
 
Contact Person Signature:               

http://www.societyforscience.org/isef

