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INSTITUTIONAL REVIEW BOARD
CHANGE OF PROCEDURE FORM FOR APPROVED STUDY
Name of Principal Investigator (PI): ____________________________________

Name of Faculty Supervisor (if PI is a student): ___________________________

Project Title: ______________________________________________________

Briefly describe the change in procedure(s) below.  Be sure to attach a revised copy of the description of your research study and any other supporting documentation that has been modified.

Principal Investigator’s signature: ___________________________ Date: _____
Faculty Supervisor’s signature (if PI is a student): _________________________

********************************************************************************************

IRB action:  Expedited____         Full Committee Review______

    Approved_________Approved with conditions_______Not approved________
    Conditions:_____________________________________________________

    ______________________________________________________________

    ______________________________________________________________

    ______________________________________________________________

 IRB Chair’s signature___________________________Date________________


Last updated April 12, 2017


