
UNIVERSITY of NEBRASKA at KEARNEY
INSTITUTIONAL REVIEW BOARD
Request for Modification of Human Subjects Research Project

	INVESTIGATOR: (name, campus address)
	Secondary Investigator(s): (if any) 

	     
	     

	TELEPHONE:      
	     

	E-MAIL: 
     
	     


PROJECT TITLE:            
PROTOCOL NUMBER:       
ANTICIPATED FUNDING SOURCE: (for sponsored funding, add name of grant recipient): 

     
FACULTY SPONSOR'S NAME (for non-faculty applicants):            

Supervising lecturer, instructor, or graduate student (if applicable):            
SPONSOR'S E-MAIL ADDRESS:            


1. Describe the proposed modification(s) and the rationale for the change(s).
     
2. In your opinion, does the proposed modification alter the risk/benefit ratio of the protocol? If yes, how?
           
3. Do the proposed modifications involve modifications to project materials?  If so, please attach.

 FORMCHECKBOX 
 Tracked changes version of original application 

 FORMCHECKBOX 
 Revised recruitment plan and materials

 FORMCHECKBOX 
 Revised written consent form, information sheet, or script, if relevant

 FORMCHECKBOX 
 Revised subject instructions

 FORMCHECKBOX 
 Tests or questionnaires 

 FORMCHECKBOX 
 Interview guides

 FORMCHECKBOX 
 Debriefing materials

 FORMCHECKBOX 
 Other institutional approval 

 FORMCHECKBOX 
 Other      

4. List the individuals who will work on this project and the role(s) they will play. All project personnel must have current human subjects research training through CITI.  
     


APPLICANT'S SIGNATURE:  _________________________________________________
 

DATE:            
(For student applicants):
I have reviewed this completed application and I am satisfied with the adequacy of the proposed research design and the measures proposed for the protection of human subjects.

FACULTY SPONSOR'S SIGNATURE:  _________________________________________

(email note from faculty sponsor will suffice)

DATE:            
v. 11-01-2012
2

