
02',),&$7,21�2)�35(9,286/<�$33529('�5(6($5&+��)250
)RU�([SHGLWHG�DQG�)XOO�5HYLHZ�5HVHDUFK�

+(1'5,;�&2//(*(�+80$1�68%-(&76�5(9,(:�%2$5'

3URMHFW�7LWOH��

+65%�$SSURYDO�&RGH����

,QYHVWLJDWRU�1DPH�V��

)DFXOW\�6SRQVRU��LI�VWXGHQW�UHVHDUFK��

2ULJLQDO�([SLUDWLRQ�'DWH�� � �2ULJLQDO�7\SH�RI�5HYLHZ� ([SHGLWHG� )XOO�

�� ,Q�list form��SOHDVH�LGHQWLI\�DQG�briefly GHVFULEH�HDFK�SURSRVHG�FKDQJH� 

�� ,V�WKLV�PRGLILFDWLRQ�EHLQJ�VXEPLWWHG�LQ�UHVSRQVH�WR�DQ�XQDQWLFLSDWHG
SUREOHP�RU�DGYHUVH�SUREOHP�RU�HYHQW"�,I�<(6��SOHDVH�briefly H[SODLQ�

�� 'R�DQ\�RI�WKH�SURSRVHG�FKDQJHV�LQFUHDVH�ULVN"
,I�<(6��SOHDVH�briefly H[SODLQ�

'DWH�RI�PRGLILFDWLRQ�VXEPLVVLRQ�

<HV� ���������1R

<HV� ���������1R

Before beginning this form, please make sure you are using the most recent version of Adobe Acrobat and can save your entries.



SIGNATURES: �,�FHUWLI\�WR�WKH�EHVW�RI�P\�NQRZOHGJH�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�KHUHLQ�LV�
DQ�DFFXUDWH�UHIOHFWLRQ�RI�WKH�UHVHDUFK�VWXG\�DQG�WKDW�WKH�UHVHDUFK�ZLOO�FRQWLQXH�WR�EH�FRQGXFWHG�
LQ� IXOO� FRPSOLDQFH� ZLWK� )HGHUDO� 5HJXODWLRQV� DQG� +HQGUL[� &ROOHJH� SROLFLHV� DQG� SURFHGXUHV�
JRYHUQLQJ�KXPDQ�SDUWLFLSDQW�UHVHDUFK���

BBBBBBBBBBBBBBBBBBB���
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������

6LJQDWXUH�RI�,QYHVWLJDWRU�V����
'DWH�

BBBBBBBBBBBBBBBBBBB�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6LJQDWXUH�RI�)DFXOW\�$GYLVRU��LI�VWXGHQW�UHVHDUFK���
'DWH�

$77$&+0(176 
3OHDVH�FKHFN�WKH�UHOHYDQW�LWHPV�EHORZ�WKDW�VXSSRUW�\RXU�SURSRVHG�PRGLILFDWLRQV� Please bold or 
underline changes in your supporting documents.

1HZ�NIH�FHUWLILFDWHV��DGGLWLRQDO�LQYHVWLJDWRUV�

8SGDWHG�LQIRUPHG�FRQVHQW�IRUP�RU�YHUEDO�FRQVHQW�VFULSt

8SGDWHG�UHFUXLWPHQW�PDWHULDOV��LQFOXGLQJ�VFULSWV��IO\HUV��OHWWHUV��HPDLOV��HWF�

8SGDWHG�TXHVWLRQQDLUHV��VXUYH\V��OLVW�RI�LQWHUYLHZ�TXHVWLRQV��HWF��WR�EH�XVHG�ZLWK�UHVHDUFK
SDUWLFLSDQWV

8SGDWHG�GHEULHILQJ�GRFXPHQWV�RU�YHUEDO�GHEULHILQJ�VFULSW

2WKHU��VSHFLI\���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

To submit your modification for review, please submit one electronic copy to 
HSRB@hendrix.edu AND one signed paper copy (with original signatures) to the 
mailbox of the HSRB Co-Chair (Dr. Lindsay Kennedy, DWR 140).


	Project Title: 
	IRB #: 
	Investigator Name(s): 
	Text37: 
	Check Box38: 
	Check Box39: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Check Box52: 
	Check Box53: 
	Check Box54: 
	Check Box55: 
	Check Box56: 
	Check Box57: 
	Check Box58: 
	Check Box59: 
	Check Box60: 
	Check Box61: 
	Text62: 


