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Changes in Research 
This form must be completed when:
· A change has been made in the study’s procedures, design, and recruitment of participants, surveys or any other aspect of the study that could affect the ability or willingness of participants to make an informed consent to participate in the study.

· Unanticipated problems have occurred in the collection of data.

· Data collection was terminated to avoid exposing participants to apparent or immediate hazards (e.g., physical, psychological, or legal risk).

· Researchers have not complied with procedures approved by the IRB.

This form does not need to be completed when:
· Changes or problems are minor and

· Are extremely unlikely to affect a person’s willingness to participate in the study and

· Do not involve physical, psychological, or legal risk greater than was originally approved by the IRB.

If you have questions regarding the applicability of this form, please write or call your College IRB Research Advisory Committee chair.

Date of changes, unanticipated problems, termination of data collection, etc.: 
     
Describe the reason for the changes that were made:      

Name of Principal Investigator:     
College:      

Signature:


Date:
     
Name of Advisor:
     
Advisor’s Signature: 

Date:
     
Return this form to the chair of your College’s IRB Research Advisory Committee prior to making any protocol revisions or, if changes are immediately needed to safeguard participants, within five working days of the change.
	 FOR IRB USE ONLY

College RAC:      

College RAC Chair:      

Decision:


 FORMCHECKBOX 
 Approve


 FORMCHECKBOX 
 Ask for Additional Information


 FORMCHECKBOX 
 Send to Central IRB

College RAC Chair signature



Date
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