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Post Approval Monitoring – Training Audit Checklist

Your study has been selected for a Training Audit as part of UM’s Post Approval Monitoring (PAM) program. The PAM program is under the direction of the UM Office of the Vice President for Research and Creative Scholarship. The purpose of this program is to facilitate the safety, rights and welfare of study participants; provide feedback and education to investigators and their study teams; and identify strengths and areas for improvement in research policies and practice at the University of Montana. 

Instructions: Please provide a list of all research team members, including the Principal Investigator, conducting human subjects research as part of this protocol as well as current (within 3 years) human subjects protection training certificates for all team members. For NIH-funded clinical trials only: please also include Good Clinical Practice certificates. We request that the completed checklist and documents be sent to the IRB office (irb@umt.edu) within 60 days. 
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For IRB Office Use Only:
Date Received:______________
Auditor Name:________________________
Auditor Signature (upon completion):________________________ Date:___________
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