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INSTITUTIONAL REVIEW BOARD



IRB Amendment Request Form
	

	




	Principal Investigator (PI):
	

	Email Address:
	

	Phone Number:
	

	Study Title:
	

	IRB Protocol Number:
	

	Original IRB Approval Date:
	

	Date of This Amendment Submission:
	



	

	





Section 1: Type of Amendment (Select all that apply)

	
	Change in consent/assent forms

	
	Change in data collection instruments

	
	Change in data storage/confidentiality procedures

	
	Change in recruitment methods or materials

	
	Change in research sites

	
	Change in study personnel

	
	Change in study population or sample size

	
	Change in study procedures

	
	Other (please specify):
	



	

	





Section 2: Summary of Changes

Briefly summarize all proposed changes to the currently approved protocol. Please be specific and concise. (Example: We are adding one co-investigator to assist with data analysis and modifying the survey to include three new questions about social media usage.)

	



	

	





Section 3: Rationale for Changes

Explain why the amendment is necessary. Include any relevant context or justification (e.g., student graduated, better research methods, etc.).
	



	

	





Section 4: Impact on Risk/Benefit Profile

Describe how the proposed changes may impact participant risk or benefit. If none, please state: "No change in risk/benefit profile."
	



	

	





Section 5: Revised Documents (Please attach any revised documents and check all that apply.)

	
	Revised protocol

	
	Revised consent/assent form(s)

	
	Revised recruitment materials

	
	Revised instruments (surveys, interview guides, etc.)

	
	Revised data storage plan

	
	Other
	



	

	





Section 6: Research Personnel Updates (if applicable)

If adding/removing personnel, complete the following:

	Name
	
	Role 
	
	Affiliation 
	
	CITI Training Completed? (Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	

	



Section 7: Certification and Signature

By signing below, I confirm that:

· The information provided in this amendment request is accurate and complete.

· All proposed changes will be implemented only after IRB approval.

· All research personnel involved in this study are properly trained and qualified to fulfill their responsibilities.

	Principal Investigator Signature:
	

	
	

	Date:
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