
Form E 

Amendment to Previously Approved Research 
 

DATE
 

DATE OF INITIAL APPROVA L________________ 

 

CIRCLE TYPE OF REVIEW:           E XEMPT               EXPEDITED                  FULL IRB 

               

Investigator(s): List all Faculty, Staff, and/or Students conducting this research: 

 
Name   Location  Phone 

 
      

 
P.I. ___________________  _________   

 
      

 
Co-P.I. ___________________  __________________________  ___________________ 

 
     

 
   ___________________ 

 
 

BEFORE YOU MAY INITIATE ANY CHANGES TO YOUR RESEARCH, THE 
INSTITUTIONAL REVIEW BOARD MUST REVIEW AND APPROVE THE CHANGES. 
PLEASE FOLLOW THESE INSTRUCTIONS CAREFULLY.  
 

I. Changes to the Research 
A. Key Research Personnel: Are you requesting a change in key research personnel? 

�‘ �1�R ��
 �‘ Yes. (Attach description) 

 
 

B. Research Protocol and Instruments: Are you requesting any changes to the research protocol 
and/or instruments? 
�‘��  �1�R

 �‘ Yes.  (Attach description. I am also submitting a revised protocol and revised instruments.) 
 

 
C. Research Subjects: Are you requesting any changes to the type (for example: age, gender, 

race) and/or number of subjects being recruited and enrolled? 
�‘ �1�R ��
�‘ �<�H�V�������$�W�W�D�F�K���G�H�V�F�U�L�S�W�L�R�Q. I am also submitting a revised protocol.) ��
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Co-P.I. Co
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