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              For Office Use Only
	Ref. Number
	

	Assigned Reviewers
	

	Outcome 
	 FORMCHECKBOX 
 Granted
 FORMCHECKBOX 
 Amendments
 FORMCHECKBOX 
Rejected


Research Ethics Panel: Notification of Amendments and Change Form 
This is a form to notify the Research Ethics Committee of amendments to all research that has previously received approval by a Research Ethics Committee.

Please note, before the amendments are implemented for the project, this form MUST be submitted (completed, with signatures) to the Secretary to the Research Ethics Panel (ResearchEthics@qmu.ac.uk).

You should read QMU’s chapter on “Research Ethics: Regulations, Procedures, and Guidelines” before completing the form.  This is available at: 
http://www.qmu.ac.uk/quality/rs/default.htm 

The person who completes this form (the applicant) will normally be the Principal Investigator (in the case of staff research) or the student (in the case of student research).  In other cases of collaborative research, e.g. an undergraduate group project, one member should be given responsibility for applying for ethical approval.  For class exercises involving research, the module coordinator should complete the application and secure approval.

Please provide ONE electronic copy of the original document and ONE electronic copy of the amended document for review. Also, please highlight all proposed amendments on the amended documents submitted for ease of review.

The completed form should be typed rather than handwritten. Electronic signatures should be used and the form should be submitted electronically.
Checklist: Documents enclosed with application:
Please note that any application with missing relevant documentation will be returned to the applicant.
	Enclosed (please tick)
	Not applicable (please tick)
	Document name

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Research protocol or proposal

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Participant Information Sheet(s) (PIS)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Participant consent form(s)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copies of recruitment advertisement material

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sample questionnaires (please detail below)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Interview schedules or topic guides

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	Letter(s) of support from any external organisations involved in the research

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Evidence of disclosure check

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Risk assessment documentation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Any other documentation (please detail below)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section A: Applicant details

A1. Researcher’s name:

a. Post:

b. Qualifications:

c. Contact email:

A2. Category of researcher (please tick and enter title of programme of study as appropriate):

A3. School:

A4. Division:

A5. Subject area:

A6. Name of Supervisor or Director of Studies (if applicable):

A7. Names and affiliations of all other researcher who will be working on the project:

	First name
	Last name
	Position
	Affiliation
	Role on project

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section R-B
Full title of study:

Date study commenced:

Current protocol version and date (if applicable):

Amended protocol version and date:

Type of amendment

D1. Amendment to information previously provided in the Research Ethics Application form
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
No

If yes, please refer to relevant section of the Research Ethics application form in the “summary of changes” below.

D2. Amendment to the protocol
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
No

If yes, please submit a copy of the current protocol version and a copy of the revised protocol with a new version number and date, highlighting the changes in the revised protocol.

D3. Amendment to the information sheet(s) and consent form(s) for participants, or to any supporting documentation for the study
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
No

If yes, please submit all revised documentation with 

	A
	There is a significant proposed deviation from my original protocol. 

Please attach details on a separate sheet.



	B


	There have been unexpected events and / or results.

Please attach details on a separate sheet.

	C


	I have completed my research.

Please give date project finished:


Signature of Researcher:

Date:

	Please return the completed form to the Secretary to the Research Ethic Panel (researchethics@qmu.ac.uk).

In the cases of A or B, approval of the Research Ethics Panel may be necessary.  Normally this can be granted by Convener’s Action.

Signature of Convener (Research Ethics Committee):

Date:




� FORMCHECKBOX ���
QMU undergraduate student�
�
�
Title of programme:�
�
� FORMCHECKBOX ���
QMU postgraduate student – taught degree�
�
�
Title of programme:�
�
� FORMCHECKBOX ���
QMU postgraduate student – research degree�
�
� FORMCHECKBOX ���
QMU staff member – research degree�
�
� FORMCHECKBOX ���
QMU staff member – other research�
�
� FORMCHECKBOX ���
Other (please specify)�
�
�
	Details:�
�
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