Institutional Review Board Project Continuation/Modification Request

Please complete questions 1-6, sign and return to Colleen Donaldson, IRB Administrator, Room 609, Allen Administration Building

Principal Investigator:  

Protocol Number:

Title of Project:   

1. A.  Indicate what applies to the continuation of this project:

​​_____  Continuation with no modification

_____   Continuation with modification (check all that apply)

_____   Modification (check all that apply)

             ____ Change in protocol procedures, survey forms, interview questions

             ____ Change in total number of subjects

             ____ Change in consent forms

             ____ Change in location

             ____ Other

B. Attach a complete description of the modification(s) including copies of all modified surveys, consent and information documents.

2. Attach a copy of your current informed consent form.

3. Number of subjects participating in this research to date: ___________

4. Have there been any:

a)  Adverse events or unanticipated problems involving risks to subjects or others?    _____Yes        _____ No

b) Withdrawal of subjects from the research due to concerns or complaints about the research?  ______Yes  ____No

c)  Any problems, complaints or withdrawals due to deception (if applicable to your research project)?  _____Yes   ____ No

If you answered yes to any of the questions above please attach an explanation.

5. Has there been any new literature, findings or new information about any potential risks associated with the project?  If so, please attach an explanation.

6. Please attach a one-two paragraph summary of research findings from the previous year.

____________________                        _________________________

           Researcher’s Signature                       Faculty Advisor Signature (if applicable)                             

Rev. 2009


