	FITCHBURG STATE UNIVERSITY
INSTITUTIONAL REVIEW BOARD

REQUEST FOR change in protocol FOR RESEARCH INVOLVING THE USE OF HUMAN SUBJECTS



	Applicant Information

	Principal                
[bookmark: Text1]Investigator:                               
	[bookmark: Text2]Phone:     
	[bookmark: Text3]Email:     

	Faculty                
Advisor (if PI is student):                               
	Phone:     
	Email:     

	[bookmark: Check5]Project Type:              |_| Exempt                         |_| Expedited                           |_| Full   


	[bookmark: Text18][bookmark: Text19]Project Period:       From:                                                                             To:      

	[bookmark: Text21]Project Title:      

	Proposed changes 



	Description of proposed changes (please attach any updated or new forms):
     










	Justification for the changes:
     













	Primary Researcher



Signature:                                                                            Printed Name:
	Date:

	Faculty Advisor (if PI is student)



Signature:                                                                            Printed Name:
	Date:




