	Amendment Request for

Human Subjects Research
(IRB)
	Original WCU IRB Registration No:

	Date Received at RA

	Last Name

     
	First Name

     
	Telephone Number

     

	Department

     
	Campus Address

     
	Email Address

     

	Project

	Title

     

	
	Description of Proposed Changes 

     

	Changes in Research Protocol

	Does the proposed amendment change the level of risk to subjects?
    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  If yes, attach explanation.  


	Does the proposed amendment change the informed consent?
   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  If yes, attach explanation.

	Changes in Research Personnel
	 FORMCHECKBOX 
 Add    FORMCHECKBOX 
 Delete     FORMCHECKBOX 
  Change

	Status (Select One)

 FORMCHECKBOX 
Principal Investigator (PI)     FORMCHECKBOX 
Co-PI     FORMCHECKBOX 
 Other Investigator    FORMCHECKBOX 
 Faculty Advisor

	Last Name

     
	First Name

     
	Telephone Number

     

	Department

     
	Campus Address

     
	Email Address

     

	
	 FORMCHECKBOX 
 Add    FORMCHECKBOX 
 Delete     FORMCHECKBOX 
  Change


	Status (Select One)

 FORMCHECKBOX 
Principal Investigator (PI)     FORMCHECKBOX 
Co-PI     FORMCHECKBOX 
 Other Investigator    FORMCHECKBOX 
 Faculty Advisor

	Last Name

     
	First Name

     
	Telephone Number

     

	Department

     
	Campus Address

     
	Email Address

     

	    I have read or been instructed on the Western Carolina University Policy and Procedures on Human Research and agree to abide by them.  I understand that any research conducted before this document is signed and dated is not approved and no legal protections are afforded to the investigators by WCU for research conducted prior to this date. 

	PI Signature


	Date



	Send completed amendment with attachments to:

Institutional Review Board c/o Research Administration

Graduate School and Research, 109 Cordelia Camp Building

Allow two weeks for the review process to be completed.

	For Institutional Review Board Use Only

	Initial Recommendations

 FORMCHECKBOX 
Exempt from review.

 FORMCHECKBOX 
Expedited Review

 FORMCHECKBOX 
Approved as submitted.

 FORMCHECKBOX 
Approved with conditions as noted, which must be met prior to initiation of research.

 FORMCHECKBOX 
Requires full board review.

Signed_____________________________ 

Date ______________
	Full Board Recommendation

 FORMCHECKBOX 
Approved as submitted.

 FORMCHECKBOX 
Approved with conditions as noted, which must be met prior to initiation of research.

 FORMCHECKBOX 
Not approved.

Signed_____________________________ 

Date ______________


	 FORMCHECKBOX 
All Conditions Met

Signed_____________________________ Date ______________

Note:  Approval expires one (1) year from the date above.  If significant changes are made to this protocol, prior approval from the IRB must be obtained.  If you disagree with the final IRB recommendation, you may appeal the decision.
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