
 
 
 
 
   
 

IRB Modification 
Use this form to request an extension of approval or to modify a previously approved protocol. When  
completed, save this application and email it and other required documents as attachment(s) to the IRB  
contact: lrubin@northshore.edu  For student projects, FACULTY SPONSORS MUST REVIEW  
AND SIGN prior to submission.   

 
Select one: 
Modification:      IRB approval number: 

 
Extension of Approval: 

 
Application Type 

 
Student:       
Faculty/Staff:   
Other: 

 
 

Principal Investigator 
Name:  

 
Email: 

 
Phone: 

 
  

Faculty Sponsor 
Name: 

 
  Email: 
 

Describe reasons for modification/extension: 
 

 
 
 
 
 
 
 
 
 
 
 
 

Revised End Date: 
 

Signatures: 
 

______________________________________________  _______________________ 
Principal Investigator       Date 

 
______________________________________________  _______________________ 

  Faculty Sponsor       Date 
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