AgingResearchBiobank Collaborator Attestation

Request ID:					 Date:                                                              

Title of Request: 

Primary Investigator: 


All Data Access Requesters listed below are affiliated with their listed institution and meet the minimum requirements to qualify as a Data Access Requester: 
1. Is a permanent employee of their institution at a level equivalent to, but not limited to, that of an academic professor (e.g., assistant, associate, or non-tenure or tenure-track professor) or senior researcher. This does not include lab technicians or trainees, e.g., post-docs or graduate students.
2. Uses an email address affiliated with their self-identified institution or corporation.
3. Has direct oversight of laboratory staff and trainees.
4. Is accountable for ensuring that the terms of access (through agreements such as DUA, DUC agreement, DTA, etc.) and the Data Access Requester’s institutional policy(ies) are followed.
5. Only occupies one role at a time. Requests in which the Data Access Requester, or any other Key Personnel, occupy more than one role (e.g., Institutional Signing Official or IT Director) are not allowed.



	Name (including suffix, e.g. PhD)
	Title
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Signing Official Information: 

Requests must be certified by the institution as represented by an Institutional Signing Official (SO) who meets all the following criteria:
1. Is affiliated with the Data Access Requester’s institution or corporation.
2. Has institutional authority to legally bind the institution or corporation in administrative matters.
3. Uses an email affiliated with the Data Access Requester’s institution or corporation.

	Name (including suffix, e.g. PhD)
	Title
	Institution
	Email
	Address
	Phone

	 





	 
	 
	 
	 
	 





____________________________________________________
                                                                                              	Primary Investigator Signature and Date

____________________________________________________
                                                                                 	Primary Investigator Name (Print)

_____________________________________________________
                                                                                  	Signing Official Signature and Date

