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PROJECT REVISION
	Project Title: 
	

	Principal Investigator (PI):
	

	PI Email:
	
	PI Phone: 
	

	PI Department:
	

	Student Researcher:
	
	Student Email: 
	

	Class or Degree Program:
	
	Student Phone:
	

	Co-Investigator:
	
	Co-Investigator Email
	

	Co-Investigator Department:
	
	Co-Investigator Phone:
	


add more lines for additional co-investigators, student investigators, or other study staff, as necessary
This Project Revision form must be submitted to the ERB to request changes to an existing, approved application. The form should be submitted within 10 business days of the decision to revise the project. Incomplete forms will delay the review process and may result in suspension of the project.
1. Proposed change affects (check all that apply):

 FORMCHECKBOX 
 Principal Investigator or other study personnel

 FORMCHECKBOX 
 Study design (i.e., protocol, study length, study objectives)

 FORMCHECKBOX 
 Subjects (i.e., size of population, selection criteria, recruitment method, recruitment tool)

 FORMCHECKBOX 
 Consent process

 FORMCHECKBOX 
 Data Collection or analysis

 FORMCHECKBOX 
 Risks/Benefits

 FORMCHECKBOX 
 Other __________________________________________________________________________

2. Please provide the details and justification for any proposed revision(s) in the box provided below. 
3. As a result of this revision, the risks of study participation have:

 FORMCHECKBOX 
 increased

 FORMCHECKBOX 
 decreased

 FORMCHECKBOX 
 remained unchanged

4. Does this revision involve a change in funding?

 FORMCHECKBOX 
 No changes

 FORMCHECKBOX 
 Funding ended

 FORMCHECKBOX 
 New or additional funding source
      Name of Granting Agency: ____________________________________________________
Does any member of the study team, or any of their family members, have a financial or other business interest in the source(s) of funding, materials, or equipment related to this research study?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes – Please describe:

5. Proposed changes should be incorporated (as applicable) into any currently approved documents using track changes. Check all that are attached:
 FORMCHECKBOX 
 Revised study protocol

 FORMCHECKBOX 
 Revised recruitment material(s)/advertisement

 FORMCHECKBOX 
 Revised consent(s)

 FORMCHECKBOX 
 Revised survey/questionnaire

 FORMCHECKBOX 
 Revised data collection form(s)

 FORMCHECKBOX 
 Other: ____________________________________________________________________________

By signing below, I/we certify that the information contained in this application is accurate and complete. I/we understand that changes may not be initiated until ERB approval has been obtained.
Principal Investigator Signature_________________________________________ Date______________

Student Researcher Signature __________________________________________ Date______________

Co-Investigator Signature _____________________________________________ Date______________

add more signature lines for additional co-investigators or student investigators, as necessary. signatures of study staff are not necessary; only principal/co-investigators and student researchers must sign erb forms.

STUDY ID # (for ERB office use only)
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