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	Application for Modification Request



	Application for
Modification Request
Institutional Review Board

	
	
	
	

	Responsible Principal Investigator      
	
	IRB Review #
	     

	
	
	Date
	     

	
	
	
	

	Project Title      
	
	Project  Start Date
	     

	
	
	
	
	

	PI Email Address      
	Phone      
	
	Project  End Date
	     

	
	
	
	

	Name of Funding Source      
	
	Fax
	     

	Type of Funding  FORMDROPDOWN 

	
	Specify Other
	     

	
	
	
	
	
	

	Purpose: What is the reason for this project?  (Describe purpose, not expectations)      

	
	
	
	
	
	

	Briefly describe the project.      

	

	IRB Expiration Date      

	
	
	
	
	
	

	Proposed Changes

	
	
	
	
	
	

	Describe in detail the proposed changes to include any change in title, methodology, sample size, sample population, assent or consent form, recruitment of subjects, principle investigators, etc.

	
	
	
	
	
	

	Explain reason for your request if it involves methodology or project design.   

	
	
	
	
	
	

	Do these changes pose additional risk to the participants?
	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	

	If yes, please describe the risks involved.      

	
	
	
	
	
	


	Notice to Funding Agent

	
	
	
	
	

	Have modifications been reported to the funding agent?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	

	Do these changes require notification to or approval by the funding agent?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	Does the funding agent approve these changes?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	


	Enter name as electronic signature.


	I,
	     

	the responsible principal investigator, verify the above to be current and accurate.

	Date
	     
	

	
	
	

	

	Do not INITIATE CHANGES until the TCC IRB gives WRITTEN notice of approval. 
You must inform the TCC IRB of any changes in method or procedure that may alter the status of this project. Any modification must be submitted to the IRB for approval.

	
	
	
	
	
	

	This form and all other project documentation presented for IRB review must be kept confidential and is for the strict use of the Tidewater Community College Internal Review Board only.

	
	
	
	
	
	

	Checklist for Modification Request

	
	
	
	
	
	

	Submit the following documents along with this completed form to irb@tcc.edu
	(

	
	1. All revised materials with changes highlighted.
	
	 FORMCHECKBOX 
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