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INSTRUCTIONS TO AMEND A CURRENTLY APPROVED PROTOCOL
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Approved on Protocol Number
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Describe any changes to currently approved protocol on a separate page

Project Director Signature Date

Faculty Sponsor Signature Date
Faculty signature indicates that you accept responsibility for the research described, including work by students under your
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PROJECT DESCRIPTION

Provide a brief description of your research protocol. Address each of the following questions about the

use of human subjects:

e State the educational significance of the proposed research.

e Describe your proposed procedures. Include the number of subjects required, how they will be
recruited, identify risks associated with participation, and whether subjects will be compensated.

e Describe how the results of the proposed research are to be used. Is this part of a class project or
part of an investigator’s research program? Will results be published?

e Describe how subjects will be debriefed and how subject’'s anonymity will be protected. Will the
results be made available to subjects?
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