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	Institutional Review Board 
	Research Project Amendment/ Continuing Review Form
	

	Date 
     
	Title of Research Project
     

	Project IRBNet ID
     

	Principal Investigator/Project Director
     
	Department
     
	Phone 
     
	Email
     

	Co-Investigator/Student Investigator
     
	Department
     
	Phone 
     
	Email
     

	Co-Investigator/Student Investigator
     
	Department
     
	Phone 
     
	Email
     



	Grant affiliation (if none, put “NA”)
     

	Other organizations and/or agencies, if any involved in the study
     

	Name of Contact
     
	Department/Position
     
	Email
     



Date of original approval:      
Original Review Type (as determined by IRB):  ☐ Exempt     ☐ Exempt, Limited Review    ☐ Expedited     ☐ Full Review

Project Information Update

Number of participants from whom data were collected since last approval:      

Number of participants expected in the next phase:      

Please indicate any changes to personnel (include position/title, contact information and training certification): Click here to enter text.


Please indicate any changes to protocol: Click here to enter text.


Please indicate any changes to the Consent Form and attach a copy, if revised: Click here to enter text.

COVID-19 RISK UPDATES
Describe any protocol-specific risks associated with COVID-19.
· If none, indicate that.
· Please indicate any changes to protocol to minimize the risks: Click here to enter text.
· Please indicate any changes to the Consent Form acknowledging these risks and attach a copy: Click here to enter text.
· Language for Consent Form/Statement: Given the ongoing health pandemic caused by COVID-19, we cannot eliminate possible risks of the disease. Per CDC guidelines, we have established the following protocol to minimize the risk of COVID-19 transmission by [describe protocol specific mitigation]….  Additional information about Carthage College’s institutional policies regarding COVID-19 can be found at: https://www.carthage.edu/carthage-covid-19/


RESPONSIBILITIES OF THE PRINCIPAL INVESTIGATOR:
Please check to acknowledge acceptance of the following policies:
☐ As one engaged in investigation utilizing human participants, I acknowledge the rights and welfare of the human participants involved.
☐ I acknowledge my responsibility as a researcher to secure the informed consent of the participant by explaining the procedures, in so far as possible, and by describing the risks as weighed against the potential benefits of the investigation.
☐ Any additions or changes in procedures in the protocol will be submitted to the IRB for written approval prior to these changes being implemented (except in case of immediate hazards to the subject).
☐ Any problems connected with the use of human subjects once the project has begun must be communicated to the IRB Chair.
☐ The principal investigator is responsible for retaining informed consent documents for a period of three years after the project.  Please note that this reflects a change in our previous protocol at Carthage College.
☐ If the IRB requires modifications in the project prior to approval, the IRB will notify the PI who can then make changes and resubmit the application for final approval.
☐ Faculty investigators have linked their CITI training to their IRBNet profile. 
☐ Student investigator’s certificates of CITI or NIH training are uploaded with this Project in IRBNet. 
Form Revised 08/29/2013
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