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Research Ethics Amendment Form

After a research project has received ethics clearance by the Keyano College Research Ethics Board, any proposed changes to the research must be reviewed by the Research Ethics Board (REB) per TCPS 2 Article 6.16. Any substantive change to the research cannot be implemented without documented ethics clearance by the REB, except when necessary to eliminate an immediate risk(s) to the participants.



Please fill out this form if you:
· Are making substantive changes to your research project that has received REB approval.
  

If there is any uncertainty as to whether a project needs to amended, please contact the Research Ethics Board (REB) at reb@keyano.ca. 

Please send this form to reb@keyano.ca as a pdf. Do not leave any questions blank, but rather enter n/a for non applicable sections. If space allocated is insufficient, please feel free to add extra page before the submission.  Please ensure to submit any revised documents (e.g. consent form) with this form. 



 SECTION A: APPLICANT AND PROJECT INFORMATION

1. REB Reference Number:

2. Title of Study:


3. Principal Investigator:

4. Principal Investigator contact information (email address/phone number):


5. Principal Investigator affiliation:

6. Other applicants/contributors:


7. Other applicants/contributors’ contact information:

8. Other applicants/contributors’ affiliation(s):


9. Date of initial REB approval:

10. Date(s) of past renewal(s) and amendment(s):


11. Funding Sources (Funding agency, award date, amount):


SECTION B: AMENDMENT DETAILS
1. Please indicate which areas are impacted by the proposed changes:
☐ 	 Research Team
☐ 	Research population and/or recruitment
☐ 	Consent process
☐ 	 Research site(s)
☐ 	Research protocol
☐ 	 Data collection, including storage, retention and access
☐ 	Other: please specify here


2. Please describe the proposed changes and rationale. If there are changes to your research team, please describe the new team member(s)’ background in relation to the project.


SECTION B: RISK (MITIGATION) AND BENEFITS

3. Please indicate how many participants have participated to this date, and how many participants are assumed to participate going forward.

4. Please indicate whether the proposed changes increase or decrease the level of risk to participants or may potentially influence their willingness to participate.

5. Please explain how the proposed changes will be communicated to past or future participants. 


SECTION D: DATA AND STORAGE

6. Please indicate the final disposition of the data, including arrangements for security, retention, storage and/or destruction, and clearly highlight any changes.

SECTION E: OTHER
7. Please add any other relevant information for this amendment (e.g. changes in community engagement).


STATEMENT OF AGREEMENT
· I ensure that the information I submitted this application is true to my best knowledge.
· I allow release of my nominative information as required by these policies and procedures.
· I understand that all information on this form may be subject to verification

	Primary Investigator



	



Date
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