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	OFFICE USE
	Date Received:
	PROTOCOL NUMBER:




	Complete this form to: add/delete South College Co-Investigators or Key Personnel; add/delete external personnel if a South College IRB will provide/has provided approval for their research activities; change the Principal Investigator (PI) and/or the Co-Principal Investigator (Co-PI). Signatures are required when adding South College Co-Investigators, or changing the PI/Co-PI.  
Key personnel are defined as individuals who participate in the design, conduct, or reporting of human subjects research. At a minimum, include individuals who recruit participants, obtain consent, or who collect study data.

Proposed PIs must be South College faculty members, administrators, or students. If a South College student is the PI, a South College faculty member must serve as the Co-PI and will share full responsibility with the student for all aspects of the protocol and research. All South College investigators and key personnel must complete the required web-based course (CITI) in the protection of human research subjects prior to IRB review.
To request changes in study personnel before the next continuing review, include the IRB Project Revision or Amendment form. 
As applicable, provide the currently approved materials (marked as “current”), and the revised materials, one copy with change(s) underlined (or “tracked”) and one copy with change(s) incorporated (clean). All materials should be submitted single sided. 

	 FORMCHECKBOX 
 A: Add South College Co-Investigator(s)
 FORMCHECKBOX 
 B: Add South College Key Personnel

 FORMCHECKBOX 
 C: Add External Co-Investigator(s) and/or Key Personnel

 FORMCHECKBOX 
 D: Delete Co-Investigator(s) and/or Key Personnel (South College and/or External)
 FORMCHECKBOX 
 E: Change in Principal Investigator and/or Co-Principal Investigator


	A: Add South College CO-INVESTIGATOR(S) 

	As Co-Investigator, I agree to follow all applicable federal regulations, guidance, state and local laws, and college policies related to the protection of human subjects in research, as well as professional practice standards and generally accepted good research practices for investigators, including, but not limited to, the responsibilities of all individuals conducting human subjects research, as described in the South College IRB Policies and Procedures Manual for Human Subjects Research.

	
	
	
	

	Name (Last, First, MI):      
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      


	
	
	

	Signature of Co-Investigator
	
	Date

	     
	


  Printed name of Co-Investigator

	Name (Last, First, MI): 
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      


	
	
	

	Signature of Co-Investigator
	
	Date

	     
	


  Printed name of Co-Investigator

	Name (Last, First, MI): 
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      


	
	
	

	Signature of Co-Investigator
	
	Date

	     
	


  Printed name of Co-Investigator

	B: Add South College KEY PERSONNEL


Name (Last, First, MI): 
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      
____________________________________________________________________________________________________________
Name (Last, First, MI): 
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      
____________________________________________________________________________________________________________

Name (Last, First, MI): 
College Academic Title: 
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      
	  C: Add EXTERNAL CO-INVESTIGATOR(S) and/or KEY PERSONNEL

	Name (Last, First, MI): 
 FORMTEXT 

     

 Co-Investigator

College Academic Title: 
 FORMTEXT 

     

 Key Personnel
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      

	

	Title:

	Name (Last, First, MI): 
 FORMTEXT 

     

 Co-Investigator

College Academic Title: 
 FORMTEXT 

     

 Key Personnel
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      

	
	Title:

	Name (Last, First, MI): 
 FORMTEXT 

     

 Co-Investigator

College Academic Title: 
 FORMTEXT 

     

 Key Personnel
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      

	
	Title:


Name (Last, First, MI): 
 FORMTEXT 

     

 Co-Investigator

College Academic Title: 
 FORMTEXT 

     

 Key Personnel
Department Name: 
Campus Mailing Address:      
E-mail: 
Phone:      
Research role or activity (e.g., obtain participants’ consent):      
	D: Delete CO-INVESTIGATOR(S) and/or KEY PERSONNEL (South College and/or External)

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel


	
	

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel

	
	

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel

	
	

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel

	
	

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel

	
	

	Name (Last, First, MI):      
	
	 FORMCHECKBOX 
 Co-Investigator

	Dept./Organization:      
	
	 FORMCHECKBOX 
 Key Personnel



	E: Change in PRINCIPAL INVESTIGATOR and/or CO-PRINCIPAL INVESTIGATOR

	If a South College student is the PI of a human subjects research protocol, then a South College faculty member must serve as the Co-PI. The only time that a protocol will have a Co-PI is if a student is the PI.

I am requesting a change from a (check all that apply):

 FORMCHECKBOX 
 faculty PI to another faculty PI: obtain signatures from former faculty PI and proposed faculty PI
 FORMCHECKBOX 
 faculty PI to a student PI: obtain signatures from former faculty PI, proposed student PI, and proposed Co-PI
 FORMCHECKBOX 
 student PI to another student PI: obtain signatures from former student PI, proposed student PI, and continuing Co-PI

 FORMCHECKBOX 
 student PI to a faculty PI: obtain signatures from former student PI, former Co-PI, and proposed faculty PI
 FORMCHECKBOX 
 faculty Co-PI to another faculty Co-PI: obtain signatures from former Co-PI, proposed Co-PI, and continuing student PI
1. Provide contact information for the proposed new PI and/or Co-PI.
New PI:                                                                                                          New Co-PI:        
Name (Last, First, MI):       FORMTEXT 

     

Name (Last, First, MI): 


University Academic Title:       FORMTEXT 

     

University Academic Title: 
Department Name:       FORMTEXT 

     

Department Name: 
Campus Mailing Address:      
Campus Mailing Address:      
E-mail:       FORMTEXT 

     

E-mail: 
Phone:      
Phone:      


	2. Provide rationale for change in the PI and/or Co-PI:

	     


	3. Explain the proposed PI’s and/or Co-PI’s qualifications to assume responsibility for the research:

	     


	4. Has the sponsor or funding source of the study been notified of the change in PI and/or Co-PI?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

	If No, explain:

	     


	5. Will the former PI and/or Co-PI continue to have a role in the research?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If Yes, explain the role (e.g., co-investigator, consultant, etc.):

	     


	SIGNATURE(S) OF FORMER PRINCIPAL INVESTIGATOR and/or CO-PRINCIPAL INVESTIGATOR

	
	
	
	
	

	
	Signature of former Faculty Principal Investigator
	
	Date
	

	
	     
	
	
	

	
	Printed name of former Faculty Principal Investigator
	
	
	

	
	
	
	
	

	
	Signature of former Student Principal Investigator
	
	Date
	

	
	     
	
	
	

	
	Printed name of former Student Principal Investigator
	
	
	

	
	
	
	

	
	Signature of former Co-Principal Investigator
	
	Date

	
	     
	
	

	
	Printed name of former Co-Principal Investigator
	
	


	SIGNATURE(S) OF PROPOSED PRINCIPAL INVESTIGATOR and/or CO-PRINCIPAL INVESTIGATOR


As Principal Investigator or Co-Principal Investigator, I agree to follow all applicable federal regulations, guidance, state and local laws, and college policies related to the protection of human subjects in research, as well as professional practice standards and generally accepted good research practices for investigators, including, but not limited to, the responsibilities of all individuals conducting human subjects research, as described in the South College IRB Policies and Procedures Manual.
	
	
	
	
	

	
	Signature of proposed Faculty Principal Investigator
	
	Date
	

	
	     
	
	
	

	
	Printed name of proposed Faculty Principal Investigator
	
	
	

	
	
	
	
	

	
	Signature of proposed Student Principal Investigator (or continuing Student PI if Co-PI is changing)
	
	Date
	

	
	     
	
	
	

	
	Printed name of proposed Student Principal Investigator (or continuing Student PI if Co-PI is changing)

	
	
	

	
	
	
	

	
	Signature of proposed Co-Principal Investigator (or continuing Co-PI if Student PI is changing)
	
	Date

	
	     
	
	

	
	Printed name of proposed Co-Principal Investigator (or continuing Co-PI if Student PI is changing)
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