PERSONNEL AMENDMENT TO STUDY
Purdue University – Institutional Review Board

	INSTRUCTIONS



Failure to follow these instructions may result in the submission being returned to the principal investigator.
1. Use this form to request personnel changes to IRB studies.
2. This form must be submitted with the required signature(s).  Any submissions received without the required signature(s) will be returned to the investigator.

3. Submission of prior versions of this form will not be reviewed and will be returned to the investigator.  

4. When adding research personnel who are unaffiliated with Purdue, submit the IRB approval from that individual’s institution plus evidence of his/her human subject education certification (CITI or equivalent) whether it be Purdue’s CITI training or from their respective institution. 

5. Please note the addition or removal of non-key personnel does not require submission of an amendment. It is the principal investigator’s responsibility to keep records of non-key personnel changes, study personnel’s fulfillment of education requirements and be able to produce those records upon request.  To determine if your personnel meet the definition of key personnel, click on the above link or review our guidelines on the education page of our website.
6. Changes may not be implemented until the investigator receives final written IRB approval. 
	STUDY INFORMATION



Principal Investigator contact information:  
	 Name and Title
	Department
	Campus Address
	Phone
	Email

	     
	     
	     
	     
	     


Study Information:

	IRB Study Number
	Study Title

	     
	     


	PERSONNEL TO BE ADDED – Add up to four research team members.  If you are adding more than four research team member, please add additional personnel as an attachment using the chart below.



Study Personnel #1

	1. Name (Last name, First name MI):       
	2. Highest Earned Degree:       

	3. University Department:      
	4. Phone Number:      

	5. Mailing Address:      
	6. Email:      

	7. Will s/he directly interact with participants? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	8. Will s/he access identifiable information? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	9. Will s/he replace PI on this study?  
 FORMCHECKBOX 
 Yes, go to question 10     FORMCHECKBOX 
  No, skip to question 11
	10. What will now be the role of the current PI? 
 FORMCHECKBOX 
  Study Co-Investigator   FORMCHECKBOX 
  No longer study personnel

	11. On this study s/he will serve in the following role:   FORMCHECKBOX 
 Co-Investigator    FORMCHECKBOX 
Key-Personnel     FORMCHECKBOX 
Consultant

[Definitions for roles in research studies can be found in Education Policy for Conducting Human Subjects Research]

	S/he has completed Human Subjects Training:   FORMCHECKBOX 
 Purdue CITI Training    FORMCHECKBOX 
 CITI Training through another institution – Attach certification and identify institution:   FORMCHECKBOX 
 Other Training – Attach Certification and identify training:       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel or remove previous personnel?   FORMCHECKBOX 
Yes – Submit revised documents with amendment   FORMCHECKBOX 
No


Study Personnel #2

	1. Name (Last name, First name MI):       
	2. Highest Earned Degree:       

	3. University Department:      
	4. Phone Number:      

	5. Mailing Address:      
	6. Email:      

	7. Will s/he directly interact with participants? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	8. Will s/he access identifiable information? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	9. Will s/he replace PI on this study?  

 FORMCHECKBOX 
 Yes, go to question 10     FORMCHECKBOX 
  No, skip to question 11
	10. What will now be the role of the current PI? 

 FORMCHECKBOX 
  Study Co-Investigator   FORMCHECKBOX 
  No longer study personnel

	11. On this study s/he will serve in the following role:   FORMCHECKBOX 
 Co-Investigator    FORMCHECKBOX 
Key-Personnel     FORMCHECKBOX 
Consultant

[Definitions for roles in research studies can be found in Education Policy for Conducting Human Subjects Research]

	S/he has completed Human Subjects Training:   FORMCHECKBOX 
 Purdue CITI Training    FORMCHECKBOX 
 CITI Training through another institution – Attach certification and identify institution:   FORMCHECKBOX 
 Other Training – Attach Certification and identify training:       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel or remove previous personnel?   FORMCHECKBOX 
Yes – Submit revised documents with amendment   FORMCHECKBOX 
No


Study Personnel #3

	1. Name (Last name, First name MI):       
	2. Highest Earned Degree:       

	3. University Department:      
	4. Phone Number:      

	5. Mailing Address:      
	6. Email:      

	7. Will s/he directly interact with participants? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	8. Will s/he access identifiable information? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	9. Will s/he replace PI on this study?  

 FORMCHECKBOX 
 Yes, go to question 10     FORMCHECKBOX 
  No, skip to question 11
	10. What will now be the role of the current PI? 

 FORMCHECKBOX 
  Study Co-Investigator   FORMCHECKBOX 
  No longer study personnel

	11. On this study s/he will serve in the following role:   FORMCHECKBOX 
 Co-Investigator    FORMCHECKBOX 
Key-Personnel     FORMCHECKBOX 
Consultant

[Definitions for roles in research studies can be found in Education Policy for Conducting Human Subjects Research]

	S/he has completed Human Subjects Training:   FORMCHECKBOX 
 Purdue CITI Training    FORMCHECKBOX 
 CITI Training through another institution – Attach certification and identify institution:   FORMCHECKBOX 
 Other Training – Attach Certification and identify training:       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel or remove previous personnel?   FORMCHECKBOX 
Yes – Submit revised documents with amendment   FORMCHECKBOX 
No


Study Personnel #4

	1. Name (Last name, First name MI):       
	2. Highest Earned Degree:       

	3. University Department:      
	4. Phone Number:      

	5. Mailing Address:      
	6. Email:      

	7. Will s/he directly interact with participants? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	8. Will s/he access identifiable information? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	9. Will s/he replace PI on this study?  

 FORMCHECKBOX 
 Yes, go to question 10     FORMCHECKBOX 
  No, skip to question 11
	10. What will now be the role of the current PI? 

 FORMCHECKBOX 
  Study Co-Investigator   FORMCHECKBOX 
  No longer study personnel

	11. On this study s/he will serve in the following role:   FORMCHECKBOX 
 Co-Investigator    FORMCHECKBOX 
Key-Personnel     FORMCHECKBOX 
Consultant

[Definitions for roles in research studies can be found in Education Policy for Conducting Human Subjects Research]

	S/he has completed Human Subjects Training:   FORMCHECKBOX 
 Purdue CITI Training    FORMCHECKBOX 
 CITI Training through another institution – Attach certification and identify institution:   FORMCHECKBOX 
 Other Training – Attach Certification and identify training:       

	Have any study documents (e.g., consent forms, information sheets, recruitment materials, etc.) changed to reflect new personnel or remove previous personnel?   FORMCHECKBOX 
Yes – Submit revised documents with amendment   FORMCHECKBOX 
No


	CONFLICT OF INTEREST


1. Does the newly added investigator(s) have a significant financial interest in this study?
 FORMCHECKBOX 
 YES – Proceed to question 2.  

 FORMCHECKBOX 
 NO – Skip to question 3.

2.  Has the newly added investigator(s) filed a Significant Financial Interest Disclosure Form?
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO – Please refer to Financial Conflict of Interest: Policy and Procedures.

3.  Does the newly added investigator(s) have any other known conflict of interest in this study? 
 FORMCHECKBOX 
 YES – Explain:       


 FORMCHECKBOX 
 NO  
	PERSONNEL TO BE REMOVED



Name (last, first, MI):
	     


	PRINCIPAL INVESTIGATOR’S ASSURANCE




As principal investigator of this study, I assure that the information supplied in this form and attachments are complete and correct.  I have read the Researcher Responsibilities requirements and will conduct this research in accordance with these requirements.
Principal Investigators Signature:  

____________________________________   Date:  _____________
If newly appointed as principal investigator on the protocol:

____________________________________   Date:  _____________
Submit this signed form and attachments to the Human Research Protection Program office either via hardcopy or electronically.  Forms received without signatures will be returned. A signed form and attachments can be submitted electronically as an email attachment to irb@purdue.edu.  If a signed form is submitted electronically, a paper copy need not be submitted.    

Campus Address:



U.S Mail Address:


Human Research Protection Program     

Human Research Protection Program


YONG 10th Floor, Rm. 1032


Purdue University



765-494-5942




YONG, Rm. 1032



irb@purdue.edu 



155 Grant Street
Office Hours: M-F 8-11 am 1-5 pm

West Lafayette, IN  47906-2114



QUESTIONS?  Call our office at 765-494-5942 or attend walk-in hours.

WALK-IN HOURS – Come speak to a Protocol Analyst

Monday 9:30 am - 11:30 am
Tuesday 2:00 pm - 4:00 pm
Thursday 9:30 am - 11:30 am
1
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