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315 Administration Bldg.
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This document should be submitted by the investigator as an e-mail attachment.  A signed cover sheet is not required. You will be notified by e-mail if the proposed changes do not alter the exempt status of this research.  Then you may proceed with the amended research.   If the proposed changes are such that the research no longer qualifies for exemption, you will be asked to submit a Request for Protocol Approval.  You may conduct the research only after you are notified of IRB approval. Students must forward to advisor first for review and have advisor forward to IRBforms@memphis.edu.
Submit this form to the IRB staff at irbforms@memphis.edu and any attachments as a single Word file with a table of contents, page numbers, and line numbers. 
Project Title: ___________________________________________________
IRB Protocol Number: _____________________________
 Investigator(s): __________________________________________ 
UID# of Primary Investigator: U_________________________

E-mail:________________________@memphis.edu    (all official IRB correspondence will go to this address)	

Co- Investigator(s):  __________________________________

E-mail:  ________________________@memphis.edu

Faculty Advisor Name (if student):  _________________________________________________________

Faculty Advisor E-mail:  ____________________________@memphis.edu


Include: 
1. A description of the proposed changes, and
2. A revised protocol incorporating the changes in bold-face type and with tracked changes.  Note: Do not delete any portions of the most recently approved protocol.  Annotate the protocol as needed so that it will be clear to the reviewers if activities described in the protocol will no longer be conducted.
3. A copy of your original approval letter labeled attachment A.

Please check all categories in which changes are proposed:  

_____Subject Population 
_____Measures/Instruments 
_____Research Method 
_____Personnel, e.g. a new or replacement investigator 
_____Informed Consent Procedures 
_____Other: _________________________ 
INVESTIGATOR’S SIGNATURE
1. (If unable to sign below, please submit UID# as signature.) (Note: Effective 10/31/11, approval will not be provided unless CITI certification to conduct research with human subjects is current for the investigator(s))


_____________________________________________      ________________
Signature of Principal Investigator (or UID#)			Date
(add more signature lines if needed)

_____________________________________________      ________________
Signature of Faculty Advisor (or UID#) (if applicable)	Date
(Add more signature lines if needed.)


REV 01112012
___________________________________________________________________________________________
IRB Use Only:
Approved On:   _____________________  
Request for Protocol Approval Required:   ______________ 
REV 01112012
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