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	Protocol Personnel Amendment Form

University of California, Merced
	


(PLEASE TYPE: In MS Word, highlight the shaded, underlined box and replace with your text; double-click checkboxes to check/uncheck.)

· Please use this form for all IRB approval categories (Exempt, Expedited, Full Board).

· Prior to adding new personnel to protocol(s) please complete this form and submit to the IRB office by email rci@ucmerced.edu.  
· All new personnel must complete training prior to beginning work on protocol(s).  Please make sure to take either the Biomedical Research or Social/Behavioral Research Course to satisfy this requirement. The CITI Responsible Conduct of Research (RCR) course will not replace specific human subjects training.  Go to www.citiprogram.org to complete training.
Today's Date:     
1. Contact Information
Principal Investigator's Name:      E-mail:      
Contact Person's Name:       E-mail:      
Telephone:       

2. Protocol Identification

Protocol Title(s):       

IRB Protocol Number(s):      
Most recent approval date(s):      
3. List new personnel below (repeat for each new personnel)
Name:       
Role in project:      
Title (Check one of the below boxes):

 FORMCHECKBOX 
Undergraduate Student 

 FORMCHECKBOX 
Graduate Student

 FORMCHECKBOX 
Staff:      
 FORMCHECKBOX 
Faculty:      
 FORMCHECKBOX 
Other:      
Training complete:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If no, when will training be completed?      
Name:       
Role in project:      
Title (Check one of the below boxes):

 FORMCHECKBOX 
Undergraduate Student 

 FORMCHECKBOX 
Graduate Student

 FORMCHECKBOX 
Staff:      
 FORMCHECKBOX 
Faculty:      
 FORMCHECKBOX 
Other:      
Training complete:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If no, when will training be completed?      
4. Personnel to be removed from protocol:
         Name:      
Title:      
Dept/Unit:        

Date of removal:     
Reason for removal:      
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