University of Hartford 
Human Subjects Committee
Addendum or Modification of an Existing Approved Project Form
Instructions: It is the responsibility of the investigator to submit this application in a timely manner. HSC approval cannot be extended without review and re-approval of the project. Submit one copy of complete application to: 

Human Subjects Committee

University of Hartford
200 Bloomfield Ave Hillyer Room 110
West Hartford, CT 06117

Attn: Dr. Stephen Misovich, HSC Chair
In order to obtain approval for any change in the research procedures involving human participants or in the consent form, the principal investigator must submit (a) a complete application, outlining the proposed change and rationale for the change; (b) the consent form; and (c) other relevant documents as appropriate.

Resubmit addendums/ modifications with originals and proposed changes. If the consent form has been modified since the last report, please attach a copy of your consent form(s). 
I. General Information

Date of Request:

Date of Original HSC Approval:
Title of Project:

Funding Agency or Research Sponsor:

Principal Investigator:

 Major Advisor (if student project):

Department/Agency/University:

Address:

Phone: 




E-Mail:

Co-Investigator(s):

Department/Agency/University:


Address:


Phone: 




E-mail:

Has Addendum/Modification been reviewed and approved by another HSC?

	
	Yes *
	
	No


· If yes, attach a copy of that HSC protocol and letter of consent approval.

II.
Addendum/Modification

Place an X after the box (es) that describe the type of addendum/modification being requested
	Type of Modification

  
	Type of Modification

	Change in informed consent form
	
	Change in nature of sample
	

	Change in procedures
	
	Change in measures
	

	Change to or new recruitment
	
	Change in sponsor/funding source
	

	Change to HIPAA authorization
	
	Other
	

	Requested as a result of an adverse event
	
	
	


Describe below of the proposed changes and its implications on the likelihood for increased risks to study subjects. Specify whether modification(s) are strictly administrative, procedural with no increased risk to subjects, or procedural with increased risk to subjects.
	


I certify that the approved protocol and the approved method for obtaining informed consent have been followed during the period covered by this report.

Signature:
__________________________________________

Date:
___________


Principal Investigator 

Signature:
__________________________________________

Date:
___________


Co-Investigator(s) (if any)

Signature:
__________________________________________

Date:
___________

                      Major Advisor (if student project)

For HSC Office Use Only


Date Received: ________________________





Date of HSC Approval: ________________________





_____________________________________________


HSC Authorized Signature





HSC Approval Valid Thru: ________________________
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