
Office of Research and Sponsored Programs

Request for Modification of an Active Protocol

Title of Project

Protocol Number Original 
Designation:

Administrative

Expedited

Full-board

Principal 
Investigator

Faculty Sponsor  
(if student)

E-mail Faculty Sponsor E-mail

 Faculty/Staff

Student

Proposed Modification(s):

*If the IRB committee deems the requested modifications too extensive, the committee may request that the project be submitted as a new protocol. 



Reason for Modification(s):

Investigator Training:

CITI Course Completion Reports for all new project personnel are attached as an Appendix to this form.

Methods/Measures:

All materials that participants (or prospective participants) interact with during this project that are affected by 
these modifications are attached as an Appendix to this form.

Informed Consent:

A new informed consent document reflecting these modifications is attached as an Appendix to this form.

Principal Investigator Signature:

Faculty Sponsor Signature (if applicable):

Decision:

Approved Not Approved

IRB Chair Signature:


	fc-int01-generateAppearances: 
	Decision:_oX6ieE6fI998UEiMSB-PGg: Off
	Informed Consent_kth6cX7T21c30IPn5qsnIw: Off
	Methods/Measures:_a8BzrB7rUyOa-lC7u2gPUg: Off
	Investigator Training:_9h1*ZgVbPBc1uP*IQSFnSA: Off
	Reason for Modification(s):_Pb2edB70DNXleJ2wFH303Q: 
	Proposed Modification(s):_XjH-Bnom9qI-dHisdScTzA: 
	Column1_idSFH2KW4PVUrzHCtzPJlA: Off
	Faculty Sponsor E-mail_5ySNgh5GHFEB*S*ud5Gm6g: 
	E-mail_79UjpXGYZjOQzp74vayVLg: 
	Faculty Sponsor  (if student)_5NyKiwn4WeYNocXMZrVs7A: 
	Principal Investigator_uxwBwVAhd8LKD6Qe*KdyJQ: 
	Original Designation:_hGwIivSfPoAxGXOCEkP2JA: Off
	Protocol Number_RFdSgGka*dLabrZ6hBUz9A: 
	Title of Project_0FBKdzE9gi7Q*yxXv80c7Q: 


