
 

Application to File for Extension of Approved IRB Study 

Instructions to Apply for Extension of Approved IRB Study: 

1. Complete all sections of this form. Indicate any portions that do not apply with N/A. 
2. Submit completed materials to the Office of Institutional Planning, Research and 

Effectiveness. 
3. Failure to provide a complete and legible application packet may hinder a timely review. 

 

Title or Subject of Project: _______________________________________________________________ 

 

Individual Responsible for Project: _________________________________________________________ 

Title: ________________________________________________________________________________ 

Dept., Program, or Office: _______________________________________________________________  

Mailing Address: _______________________________________________________________________ 

Work Phone: _________________________________ 

Email address: ____________________________________________ 

 

Co-Investigator(s) Name(s): 

 

 

 

 

Date Project was initially approved by TSC-IRB: _________________________________ 

 

 

Initial Start date for project: ___________________ Initial End date for project: ____________________ 

 



Briefly summarize the changes: 

 

 

 

 

Describe the rationale for the changes: 

 

 

 

How will these changes affect the overall risk to participants in this study? 

 

 

 

 

Do the changes necessitate revisions to the informed consent form, recruitment materials, instruments, 
or any other study materials? 

 _____ Yes ______ No 

If yes, briefly list and describe below and include copies of all changed materials with this form: 

 

 

 

 

 

Signature of Principal Investigator: ___________________________________ Date: ______________ 
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