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Oberlin College, College of Arts and Sciences, Office of the Dean

Cox Administration Building 101

70 North Professor Street
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For use by IRB Administrator only
  Proposal No:      

 FORMTEXT 
    
  Date Received:                                              

  Date Approved:      

 FORMTEXT 
   
  Expiration Date: 


        Exempt (Category:  )  

        Expedited (Reviewers:  )  

   Full Committee 


  Notification Sent:      
  Signature:         
PROTOCOL AMENDMENT APPLICATION 
Today’s Date:      

Protocol Title and Number:      
Principal Investigator Name:      
Principal Investigator Email:      
Please describe the elements of the approved protocol that you are proposing to change and the rationale for doing so.      
Does the amendment alter, in any way, the assessment of potential risks or benefits? (Explain)      
Investigator’s Signature:       Date:       

Completed applications should be emailed as an attachment to the Institutional Review Board at ocirb@oberlin.edu. Research under the changed procedures may not be undertaken until this amendment has been approved. 
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