Insert CAB name
Insert CAB Address
Community Advisory Board Member Contract

Member Role: Pediatrics CAB (PCAB) members will play an important role in ongoing studies.

· Members will be available to communicate with other individuals considering or currently involved in research studies.

· Members will review informed consents and provide their perspective as needed.

· Members will provide community perspective on new studies and provide feedback on ongoing studies.

· Members will be available to participate in research network activities as local CAB representatives and receive clinical trial training. 

Peds ID Staff Role:

· Staff members will provide training in clinical research and other topics.

· Staff members will provide stipends and MetroCards on the date of each meeting.

· Monthly PCAB meetings will be the third Wednesday of each month from 11:00am to 12:30pm. Any problems with this date and time will be brought to the attention of the group and discussed.

· Generally, no family members or friends should attend the monthly meetings. However, if a member has a childcare situation, they should let the research staff know ahead of time and the staff will help find a solution. 

· Each CAB member will receive a $25 stipend, lunch and a MetroCard for attendance at the monthly meetings.

· If a member misses more than 3 monthly meetings within a 6 month period, they will be asked to step down from their role as a CAB member. Exceptions can be made for emergencies as approved by the CAB membership.

· For courtesy to other members, research staff and CAB members should try to be on time to monthly meetings. If you will be more than 15 minutes late, please call to let the CAB know.

· Confidentiality is extremely important. Any personal information shared at the meetings stays within the group.

· Members should respect fellow CAB members and not interrupt when another member is speaking.

· Phones should be put on vibrate during monthly meetings.

I have read the above member contract requirements and agree. 

____________________ 

_____________________

___________

Member Signature


Name (Please Print)


Date

__________________________________________
    
 _____________________

Address






    
Phone Number(s)

12/14/12


