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WCG IRB Recruitment Bonus Disclosure Form     (HRP-217)


Recruitment Bonus Disclosure Form     (HRP-217)
Asterisked (*) questions are required.

Use this form to disclose recruitment bonuses (extra payments tied to the rate or timing of recruitment or enrollment).
If your answer does not fit in the space provided, you may refer to and submit separate attachments.

Blank & incomplete answers to required questions will result in delayed reviews.

	*Protocol title:

     

	Sponsor's protocol ID (if applicable): 

     
	IRB protocol number (if known):
     

	Protocol version date (if applicable):
     
	Protocol version number (if applicable):

     

	*Sponsor: 

     


	*PI full name:

     


Financial Interest Description:

	1. 
	*Who will receive the bonus? (For example, investigator, sub-investigator, institution, coordinator.)

     

	2. 
	*Who is providing the bonus?



	3. 
	*Describe the monetary value, milestone, and form of the bonus, such as direct payment, gifts, travel, physical items, etc.: (For example, PI receives $5,000 direct payment for enrolling 5 subjects within 30 days.)



	4. 
	*Describe any additional costs incurred by the site or the recipients of the bonus that would be offset by the bonus: (For example, cost of additional advertising, cost of additional staff time.)




Additional Submission Documents:
Submit any sponsor correspondence or materials describing the recruitment bonus program, or a copy of the budget for the research.
Special Instructions:
	5. 
	Provide any special instructions or additional relevant information for this submission:
     


Acknowledgement:
By submitting this form, I confirm that

· The information within this form is accurate and complete.

· I am the Principal Investigator (PI) or the PI’s designee authorized to submit on behalf of the PI.

· Changes to the this disclosure will be reported to the IRB within 5 business days.

NAME OF PERSON COMPLETING THIS FORM: Please tell us who you are and how we can contact you if we have questions about this form.

	


 

*Printed or Typed Name of Person Completing This Form
*Date 


*Company & Title

(          )      



*Phone number

*E-mail address (optional)
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