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IRB Modification/Extension 
Use this form to request an extension of approval or to modify a previously approved 
protocol. When completed, save this application and email it and other required documents 
as attachment(s) to mamico@hcc.commnet.edu 
 
FACULTY SPONSOR MUST REVIEW AND SIGN prior to submission 
 
Select one:  Modification  _______ 
 

Extension of Approval    _______ 
 
Project Title: ____________________________________________________ 
 
Application Type:   Student _________________________ 
 

Faculty/Administrator _____________ 
 
Email Address: ___________________ 
 
Banner Id:________________________ 

 
Principal Investigator: Name:___________________________ 
 
    Phone Number:____________________ 
 
Faculty Sponsor:   Name:___________________________ 
 
    Email Address:____________________ 
 
Grant/Funding Source Name:___________________________ 
 
    Email Address:____________________ 
According to HHS: 
 
“If investigators wish to modify an ongoing IRB-approved research study, they must submit 
a request to the IRB and receive IRB approval before implementing the proposed 
modification, unless the change is designed to eliminate an apparent immediate hazard to 
subjects (45 CFR 46.103(b)(4)). If the investigators change the research in order to eliminate 
apparent immediate hazards to subjects without prior IRB approval, they should report 
those changes promptly to the IRB. The HHS protection of human subjects regulations 

mailto:mamico@hcc.commnet.edu
https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html#46.103
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allow for expedited review and approval of requests for minor changes in previously 
approved studies (45 CFR 46.110(b)(2)).” 
 
Describe reason(s) for modification/ extension: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________ 
 
Revised End Date:_____________ 
 
Signatures: 
 
Principal Investigator:_______________________________   
 
Date:_____________________ 
 
Faculty/Administrator Sponsor:________________________     
 
Date:____________________ 

https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html#46.110

