
 

 

 

Planning, Institutional Effectiveness and Research  

Institutional  Review  Board  (IRB)  Modification Request  

Project Title  

Principal Investigator (may not be an 

undergraduate student)  

Principal Investigator Email  

Principal Investigator Phone  

Institution affiliated with the Principal  

Investigator and this research  

Faculty Sponsor (if affiliated institution is not 

Lee College)  

Proposed Start Date  

Duration of Study (months)  

Research Location(s)  

Type of  Modification  
Select  all  that apply:  

New Data  Collection Procedures      

 Study Title Change   

 Change in Study Personnel (attach CV &  Human Subjects training)   

Change of Site     

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

♦ 
LEE COLLEGE 

 Change in enrollment                       

☐ Consent Change 

 Recruitment Materials   

 Instruments (surveys,  survey questions, questionnaires, interviews, etc. attach changes) 

Other Changes 

Please specify   

For  each  modification  selected, provide  information  explaining  the  changes. 

☐

☐

☐

☐

☐

☐

☐

☐ 



  

 

 

 

 

      

        

       

 

 

 

 

 

 

 

 

 

 

 

 

       

          

        

 

 

 

 

 

 

 

♦ 
LEE COLLEGE Planning, Institutional Effectiveness and Research 

Before submitting this modification to add new personnel, please note that 

investigators/evaluators must submit their current CV and the required certificates for 

Human Subjects training through CITI with this modification. 

Please thoroughly describe the changes to the instruments, surveys, questions, or 

questionnaires, and describe any changes from the approved protocol. Include the revised 

instrument or questions with the submission of this modification. 



  

 

 

 

 

 

 

      

 

♦ 
LEE COLLEGE Planning, Institutional Effectiveness and Research 

Please send completed modification and appropriate documentation 

to llaneworley@lee.edu. 

mailto:llaneworley@lee.edu
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