01/07/2008


Winthrop University
Request for Modification of Previously Approved or Exempt Protocol

Instructions:  Complete this form along with a revised protocol and/or other related documents. Submit an electronic copy,  to Teresa Justice,  Director, Sponsored Programs and Research (justicet@winthrop.edu). Your email will serve as your signature. 
	
RESEARCHER OF RECORD:         COLLEGE/DEPARMENT:      

CO-RESEARCHERS:      


	TITLE OF RESEARCH:      
PROTOCOL NUMBER: IRB         DATE OF APPROVAL:                    EXEMPT?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO


	
DATES OF THE RESEARCH PROJECT:  Beginning Date:          Ending Date:      

	Type of Modification Request (Check all that apply):

 FORMCHECKBOX 
  Change in Researcher of Record or Co-Researchers  

 FORMCHECKBOX 
  Modification in the data collection surveys, procedures or other methods
 FORMCHECKBOX 
  Modification in subject selection criteria or recruitment methods
 FORMCHECKBOX 
  Modification to the Informed Consent form 

 FORMCHECKBOX 
  Modification to the Parental or Guardian Permission for a Minor Child to Participate     in a Research Study form
 FORMCHECKBOX 
  Modification to the Assent to Participate in a Research Study form
 FORMCHECKBOX 
  Modification to the scope of the research project
 FORMCHECKBOX 
 Change in the start and/or end dates of the project [You do not need to complete a new protocol if this is your only change.]


	Explanation or justification for changes noted above:      


	____________________________________________     ___________________________________________  

   Signature of Researcher of Record                               Date


	This section to be completed by the IRB Chair

	For Expedited and Full Proposals:
 FORMCHECKBOX 
Approved         FORMCHECKBOX 
Not Approved
	For Exempt Proposals:
 FORMCHECKBOX 
 Validated as continuing to meet the criteria for exempt status.

 FORMCHECKBOX 
  Not validated as continuing to meet the criteria for exempt status.



	Comments/Recommendations: 



	____________________________________________     ___________________________________________  

        Teresa Justice, Director
        Sponsored Programs & Research                               Date


Note: Do not include personal home address and phone numbers on Informed Consent, Assent, Parental Permission or Debriefing forms.  If you are a student, please use your faculty mentor’s office address and phone number.  As a student, you may show your Winthrop email address as a contact point.
