    Brock University Research Ethics Board (REB)
Request for Ethics Clearance of a Revision or Modification to an Ongoing

Application to Conduct Research with Human Participants

Indicate which REB panel reviewed this application:

 FORMCHECKBOX 
 Health Science (HREB)

OR

 FORMCHECKBOX 
 Social Science (SREB)

SECTION A – GENERAL INFORMATION
1.
Title of the Research Project:      
2.
Principal Investigator:      


File Number:      






Department:      



Email:      
3.
Faculty Supervisor:      


Department:      
Email:      




Phone Ext.:      
4.
Original Approval Date:      




SECTION B – MODIFICATIONS/REVISIONS

5. 
Provide a brief description of, and explanation for, the revision(s) or modification(s) requested to your application that previously received ethics clearance.  If the revision(s) is (are) to a questionnaire or interview protocol with previous ethics clearance, submit the entire document and highlight the sections that are revised or added. A complete copy of any new measure(s) or scale(s) must be attached for ethics review.

	     



6. 
a) Do the revised procedures outlined above require and change(s) to the Informed Letter/Consent Form currently in use and that previously received ethics clearance? 
[  ] Yes
[  ] No

b) If yes, briefly describe these changes. Attach a copy of the revised Information Letter/Consent Form and highlight the revised sections.

	     



SECTION C – SIGNATURES

I/We respectfully request ethics approval of the modifications/revisions described above. All modified

documents and procedures have been submitted for REB review and clearance.

     









     
Signature of Principal Investigator





Date

     









     
Signature of Faculty Supervisor





Date

*Office Use Only

The Modification request as described above to an ongoing project involving human participants has been reviewed and received ethics clearance.

     









     
Research Ethics Board Chair or Delegate 




Date 
If you have questions about or require assistance with the completion of this form, please contact the Office of Research Ethics  at (905) 688-5550 ext. 3035, or � HYPERLINK "mailto:reb@brocku.ca" ��reb@brocku.ca�. Once complete, please return this form with all accompanying material to � HYPERLINK "mailto:reb@brocku.ca" �reb@brocku.ca�. Researchers should submit modification requests electronically (as PDF or Word attachments), including digital or scanned signatures. Alternatively, Principal Investigators (i.e., faculty only) may email modification requests with a note in lieu of signatures, provided that the forms are sent from their Brock University email addresses. 
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