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Please complete boxes 
:


	
	     ETHICS

     AMENDMENT FORM

     (Nov 2019 )


· Please use this form if any changes are made to the project (you do not need to amend the original application form: if major changes are required a new application may be necessary). 
· Research Students: please ensure that your Director of Studies checks and approves this amendment.  
· Please also attach any documents that need to be changed as a result of this amendment (consent form, risk assessment etc)
	PLEASE CHECK THE RELEVANT BOX 

(NB. double click on the check box and select ‘checked’)
MEMBER OF STAFF         FORMCHECKBOX 
                                 RESEARCH STUDENT  FORMCHECKBOX 

                                                                               (MPhil, PhD, EdD, PsychD etc)

EXTERNAL INVESTIGATOR   FORMCHECKBOX 
                          STUDENT (Other)  FORMCHECKBOX 



	PERSONAL DETAILS


	Name of applicant for this amendment : 


	

	Name of applicant for original application (if different from the above): 


	

	Other investigators: 


	

	Email:(all correspondence will be sent by email unless otherwise requested)


	

	FOR STUDENTS ONLY:

	Programme of study and Department/ School:


	

	Mode of study (full-time/part-time)


	

	Director of Studies:


	

	PROJECT DETAILS



	Title of project & ethics reference number:
	

	Start date of original project:


	
	Final Approval Date of Ethics Application:
	

	Please briefly outline the changes made to this project and reasons for these. If the original application was not in your name, please give details of the original applicant and the reason for your involvement.
Please note that if you will be recruiting new participants, your consent form may need to be amended to incorporate the consent statement from the GDPR compliant version of the consent form template, which can be found here. 


	Details of Amendment  


	Ethical Implications of amendment:


	Risk Implications of amendment (including whether the original risk assessment needs to be amended – if so, please attach; if not, please mention this):


	Data Protection Implications of amendment:


	Signatures:  Please use an electronic signature or type your name 


	Applicant: 
Date 
                                    

	Director of Studies:

Date:



	Applicant for original application (if other than yourself): 

Date: 



	OFFICE USE ONLY 



	Decision – please tick appropriate box/es: 
 FORMCHECKBOX 
 Approved (considered to be a minor amendment)
        FORMCHECKBOX 
 - no further action required            FORMCHECKBOX 
 - minor conditions (see below)

         FORMCHECKBOX 
 - major conditions (see below)      FORMCHECKBOX 
 - comments (see below)
 FORMCHECKBOX 
 Departmental approval needed (Ethics Approval Form attached)
 FORMCHECKBOX 
 New Ethics Application Required 
 FORMCHECKBOX 
 Other – see comments below
Conditions/ Comments
Name & Position: 
Date: 
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