Responsible Conduct of Research (RCR)
NIH Training Certification Form

SECTION I

Instructions: Please complete this Certification Form.  If there are no fellows, participants and/or scholars supported on the project, indicate so in Section II.  If you have already submitted your initial NIH Training Certification Form and would like to certify any changes in personnel, please indicate so in Section II and complete Section III (listing the new personnel only).  
SECTION II
	Project Title: 
	

	NIH Award #:
	
	

	ORED #:
	
	



There are no fellows, participants and/or scholars supported on this project.

There is a change in personnel. (Only list the new personnel).
SECTION III
Complete this section by listing all personnel that are being supported on the NIH grant.  Please indicate the role they play in the grant, Role: (T) Trainees; (F) Fellows; (P) Participants; (S) Scholars and attach the CITI online RCR training certificate and the Certificates from the workshops they have attended.
	Name(s) of personnel:
	Indicate Role on Grant:
	Citi Training

(Attach Certificate)
	Indicate Hours of Continuing Education Workshops (Attach Certificates)
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SECTION IV
As Principal Investigator, I certify that I have read and understand that the RCR CITI Online Training and the RCR Continuing Education Workshops are required for all trainees, fellows, participants, and scholars through any NIH training, career development award (individual or institutional), research education grant, and dissertation research grant.  I will ensure that they have met the requirements on Responsible Conduct of Research (RCR) training, and I attest that any changes to the personnel will result in submitting a new RCR Certification Form with only those new personnel listed.
	
	
	

	Principal Investigator’s Signature
	
	Date

	
	
	

	Principal Investigator’s Name (Please Print)
	
	


** NOTE:  Please do not forget to attach all training certificates. **



Please send signed completed form to:


Research Integrity


MARC 430








