[bookmark: _Hlk534980711]Mandatory Training for Research at CMHC/CNRU

Title of the study: Click or tap here to enter text.
[bookmark: _Hlk524666737]Name of the Principal Investigator: Click or tap here to enter text.

The following form must be filled out by investigators wishing to conduct research at CMHC and/or utilize space at 34 Park Street or any other clinical location (Forensic Drug Diversion Program, West Haven Clinic, SATU). The completed form must be submitted to Brittiany Mabery-Niblack (brittiany.mabery-niblack@ct.gov). CMHC serves as an ancillary reviewer for all protocols that will take place at CMHC and will review for compliance. 

I. Personnel
1. Names of all research personnel who satisfy either (a) or (b) or both:

a. Will be ON-SITE at CMHC for any research activities regardless of the location of their official office or research space. This includes people who may be working remotely at this time but could reasonably be expected to be present in person during the course of the study.

b. Will have direct contact with research participants even if this contact will be remote. 

Click or tap here to enter text.


II. Training
1. Has the PI and everybody listed in Section I above:

a. Been assigned a profile in the DMHAS Learning Management System (LMS)? 	☐YES   ☐NO 

If the answer to (a) is NO, please see below for instructions on requesting a DMHAS LMS profile

b. Demonstrated compliance with all mandatory CMHC training and education requirements via LMS?	 ☐YES   ☐NO
	
                        If the answer to (b) is YES, please note who verified compliance:
If the answer to (b) is NO, please verify compliance prior to submitting this document.

_____________________________________________________________________________________________________________________

Requesting a DMHAS LMS profile
Please contact Brittiany Mabery-Niblack (brittiany.mabery-niblack@ct.gov) and provide the following information for any person who will meets one or both of the conditions in section I above:
· Name:
· Email address:
· Title of position (e.g., research assistant, research psychologist, lab coordinator)
· Name of person responsible for ensuring compliance with mandatory training (e.g., PI, lab coordinator)
· Whether the person will be conducting research in an inpatient or outpatient setting at CMHC
