
Request for Amendment to Approved Research 

Title of Project:   

Contact Information for Principal Investigator 
  
 Name:     Email Address: 
 
 Phone Number: 
 

This is a request to amend the project listed above with the following modifications: 

(List your proposed changes here.) 

 

 

 

 

 

 

 

 

 

 

I understand that I may not implement these changes until I have received signed approval from 
the IRB Chair. 

 

___________________________________________________            __________________ 
Signature of Principal Investigator     Date 

 

___________________________________________________            __________________ 
Signature of Faculty Advisor (if Principal Investigator is a student) Date 

 


