Blessing-Rieman College of Nursing and Health Sciences
Institutional Review Board (IRB) Change in Protocol Form

Blessing-Rieman College of Nursing IRB #1
3609 N. Marx Drive
Quincy, IL 62305

General Information
Policy and Purpose of this Form
· IRB policy requires researchers to inform the IRB of any changes made with the study.
· This policy applies to all faculty, staff, and student research; and to those individuals seeking approval from BRCN’s IRB.
· The purpose of this form is to inform the IRB of any changes made to the study.

IRB Responsibilities
IRB responsibility is to ensure changes made to the study continue to meet all the requirements for the protection of human subjects (participants) and their rights.

Form
Instructions
1. Type in the text boxes and click the checkboxes.
2. Email this form along with your IRB application.
3. Save the completed form using the format: “LastName MMDDYY IRB Change form” 
4. Submit to:  irb@brcn.edu

Section A. Information about the Research Project
Title and Dates
Title: Click or tap here to enter text.
Assigned IRB Number: Click or tap here to enter text.

Principal Investigator (PI)
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
City, State, Zip Code: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Section B. Protocol Change
The change in protocol involves: (Check all that apply.)
☐Research questions.
☐Data collection procedure, including role of participants and instruments/measures.
☐Type of data collected.
☐Location of participants.
☐Characteristics of participants.
☐Number of participants.
☐Recruitment and/or selection of participants.
☐Risk to participants.
☐Confidentiality, privacy, and anonymity of data.
☐Use of records.
☐Other.

Describe the revision, including the reason for the change: Click or tap here to enter text.

Describe any changes in the risk to participants and how risks will continue to be minimized: Click or tap here to enter text.

Section C. Signatures
By submitting this application, I acknowledge and accept my responsibility for reporting the change in protocol and maintaining the safety and welfare of participants.

Name of Principal Investigator Submitting the Application: Click or tap here to enter text.
Date Submitting Application: Click or tap here to enter text.




Section E. Signatures
By submitting this application, I acknowledge and accept my responsibility for the appropriate use and protection of participants’ protected information.

Name of Principal Investigator Submitting the Application: Click or tap here to enter text.
Date Submitting Application: Click or tap here to enter text.
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