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IRB Accreditation Application Form

[bookmark: _Hlk211781280]This form must be completed and submitted by the Chairperson or Authorized Representative of an Institutional Review Board (IRB) seeking accreditation or accreditation renewal by RNEC. Supporting documentation must accompany this application.
[bookmark: _Toc210070711]Section A: Institutional Information
	· Name of Institution
	Click or tap here to enter text.

	· Contact Person/IRB Chair
	Click or tap here to enter text.

	· Telephone
	Click or tap here to enter text. 

	· Email
	Click or tap here to enter text.

	· Date of Establishment of IRB
	 Click or tap to enter a date.


[bookmark: _Toc210070715][bookmark: _Toc210070712]Section B: Accreditation Requested
· Type of accreditation sought:
  ☐ Full Accreditation
  ☐ Provisional Accreditation
  ☐ Renewal of Accreditation (Accreditation No: (Click or tap here to enter text.)
Section C: IRB Composition
	· Total number of members 
	Click or tap here to enter text.

	· Categories of members (Tick and specify number)
	☐ Physicians/Clinicians
	Click or tap here to enter text.

	
	☐  Scientists/Researchers
	Click or tap here to enter text.

	
	☐  Ethicists
	Click or tap here to enter text.

	
	☐  Community Representatives
	Click or tap here to enter text.

	
	☐  Legal Experts 
	Click or tap here to enter text.

	
	☐  Other (Click or tap here to enter text.)
	Click or tap here to enter text.


Attach: List of members with qualifications, affiliations, and roles.
[bookmark: _Toc210070713]Section D: IRB Operations
	· Frequency of meetings
	Choose an item.

	· Average number of protocols reviewed per year
	Choose an item.

	· Meeting facilities
	Choose an item.

	· Does the IRB have written SOPs
	Choose an item.

	· Does the IRB maintain records of deliberations and decisions
	Choose an item.

	· Secretariat/Administrative support
	Choose an item.

	· Secure storage for documents
	Choose an item.

	· Electronic database/IRB management system
	Choose an item.


[bookmark: _Toc210070714]Section E: Compliance & Training
	· Has the IRB undergone training in research ethics in the past 3 years?
	Choose an item. 

	· Indicate training completed by IRB members (Check all that apply and provide copies of training certificates)
	  ☐ Research Ethics / GCP
  ☐ National or International Guidelines 
      (CIOMS, ICH-GCP, AVAREF, WHO)
  ☐ Protection of Human Research Participants
  ☐ Data Protection/Privacy

	· Has the IRB been audited/inspected
	Choose an item.

	· Does the IRB comply with national ethics laws and RNEC requirements
	Choose an item.


[bookmark: _Toc210070716]Section F: Attachments
☐ List of IRB members with CVs and appointment letters
☐ IRB SOPs (signed and approved)
☐ Annual activity reports (last 2 years, if applicable)
☐ Training certificates for IRB members
☐ Sample minutes of IRB meetings
☐ Institutional Charter/Legal mandate establishing the IRB
☐ Other supporting documents: (Click or tap here to enter text.)
[bookmark: _Toc210070717]Section G: Declarations
I, the undersigned, confirm that the information provided in this application is true and accurate, and that the IRB operates in compliance with RNEC requirements, Rwanda’s national laws, and international ethical standards.


IRB Chairperson/Authorized Representative:
Name: Click or tap here to enter text.     Signature: ______________     Date: Click or tap to enter a date.

Institutional Head/Authorized Official:
Name: Click or tap here to enter text.     Signature: ______________     Date: Click or tap to enter a date.


Note: Incomplete applications will not be processed. Accreditation is valid for 3 years, subject to continued compliance with RNEC requirements. Renewal applications must be submitted at least 3 months before expiry.
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