	
	
	FOR IRB OFFICE USE ONLY

	THIS FORM MUST BE TYPED
	
	IRB#

	
	
	Expedited 
	Full 


University of Tennessee Graduate School of Medicine Institutional Review Board
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Form 2 - Application for Revisions or Changes in Research Protocol or Consent
	Date: 
	Department:: 
	 Telephone: 

	Brief Title of Project:  

	IRB Project Number:
	Principal Investigator: 

	Funding Source: 

	Name Person to Contact:
	Telephone:

	Date of initial approval:
	Number Enrolled:

	Date of most recent continuing (renewal) approval:
	

	Estimated completion date of the research project:
	


(Use Additional sheets, if necessary)

1.
DESCRIPTION AND JUSTIFICATION OF PROPOSED REVISIONS IN PROTOCOL (the revised protocol must be submitted with the items representing revisions highlighted):

	


2.
DESCRIPTION OF AND JUSTIFICATION FOR PROPOSED CHANGES IN INFORMED CONSENT FORM  (if revisions to the consent form are proposed, a copy of both the revised consent and the original consent must be submitted with the requested revisions highlighted on both forms, if applicable):

	


3.
OTHER CHANGES (i.e., changes in investigator status, funding sources, etc.):

	


4.
LIST ATTACHMENTS (i.e., protocol, consent form, correspondence, etc.):

	


NOTE:
Applications without all requested information / materials will be returned to the investigator without IRB review.
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