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Institutional Review Board


Project Modification Form
Section A:  Project Information

Title of Project:       
IRB Protocol Number:       
Approval Date:       
Principal Investigator:       
Co-Principal Investigator:       
Section B:  Project Modification Request
1. Indicate the area of modification that is requested and enter the appropriate information.
 FORMCHECKBOX 
  Change of Study Title

List the new title.

 FORMCHECKBOX 
  Addition of New Members to the Research Team

(If additional space is needed, insert more rows in the table.  Each new member must submit a certificate of Human Subjects Training.)

	Name
	Email

	
	

	
	


 FORMCHECKBOX 
  Changes to Participants


List any changes to the participants, including, but not limited to, number, age 
range, selection criteria, and/or exclusion criteria.

 FORMCHECKBOX 
  Changes to Recruitment Procedures


Describe any changes to the recruitment procedures, including, but not limited to, 
when, where, and how participants will be initially contacted, any follow-up 
procedures, and/or participant incentives and/or compensation.

 FORMCHECKBOX 
  Changes to Data Collection Procedures


Indicate any changes to the data collection procedures and/or instruments, 
surveys, and/or interview questions.

 FORMCHECKBOX 
  Other:       

List any other project modifications.

Note:  If the data collection and/or interventions for a given research project are determined

to be major protocol modifications, then the Research Team will be asked to revise

the approved Human Subjects Application and submit it for IRB review.

The Research Team, including the principal investigator, co-principal investigator, and other personnel, will continue to comply with all Columbus State University Institutional Review Board (IRB) Policies and Procedures.  In addition, they will continue to abide by all federal, state, and local laws regarding protection of human subjects research.

Enter Principal Investigator’s email as an electronic signature.  (For authentication purposes, the email address must match the email address on file with Columbus State University.)
Electronic Signature:       

Date:       
Enter Co-Principal Investigator’s email as an electronic signature.  (For authentication purposes, the email address must match the email address on file with Columbus State University.)
Electronic Signature:       

Date:       
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