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(For Office Use Only)


 Date received: __________________ 



 Date approved: __________________ 


Request for Modification of an IRB Approved Project

Principal Investigator:  
     


Faculty Advisor:  
     


Email:  
     


Title of project:  
     


IRB Approval #:  
     

Original Approval Date:
     

Please check all changes are being requested and provide detailed explanations as needed.
 FORMCHECKBOX 

Change to project title

 FORMCHECKBOX 

Change of principle investigator or change in faculty advisor

 FORMCHECKBOX 

Change(s) to project which will affect participation of human subjects

 FORMCHECKBOX 

Change(s) to informed consent and/or assent forms

 FORMCHECKBOX 

Additional or different location for conducting research. Be sure to submit approval letter from institution where research will take place.

 FORMCHECKBOX 

Unexpected risk(s) to subjects

 FORMCHECKBOX 

Other:
     

Reason for Modification

     



     

Signature of Principal Investigator

Date

I reviewed and approve of this request for modification. I will continue to work with this student to ensure that all ethical and procedural concerns are followed. 



     

Signature of Faculty Advisor

Date

