
Clarke University
Request for Continuation and/or Modification of an IRB Approved Project

Principle Investigator___________________________________

Email________________________________________________

Title of project________________________________________

Faculty Adviser_______________________________________

Date of original approval_______________________________

Project Status: Please select below


Active ongoing project.  No changes are planned and the project will continue as previously approved by IRB.  Please attach a separate progress note on what you have accomplished over the last year along with anticipated completion date.



Modifications to project are requested.  Please check which changes are being requested and provide detailed explanation as needed.
___Change to project title

___Change of principle investigator or change in student adviser

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

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

___Additional or different location for conducting research. Be sure to submit approval letter from 

      institution where research will take place.

___Unexpected risk(s) to subjects

___Other

____________________________________                      _________________________

       Signature Principle Investigator                                                Date

___________________________________                       __________________________

     Signature Faculty Adviser                                                        Date
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