	[image: image1.png]oTia:




	FLORIDA DEPARTMENT OF HEALTH

PUBLIC HEALTH RESEARCH
	PROTOCOL
CHANGE REQUEST

	DOH GRANT #:

	PROJECT YEAR: (Check one)   
 FORMCHECKBOX 
1st    FORMCHECKBOX 
2nd    FORMCHECKBOX 
3rd   FORMCHECKBOX 
4th    FORMCHECKBOX 
5th
	DATE:

	PRINCIPAL INVESTIGATOR(S):
	GRANTEE:

	PROJECT TITLE:

	Will this change require a budget change?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Will this change affect: (check)   FORMCHECKBOX 
 IRB Approval 

                                                          FORMCHECKBOX 
 IACUC Approval

	Please note:  A request to make a modification in a protocol will be reviewed and a determination made.  Requesting a change does not guarantee that the change will be approved.  Peer review will determine whether the change is allowable and does not deviate from the original intent of the research.  Because awards are highly competitive, significant changes will not be approved and a new grant application should be submitted during the next Funding Opportunity Announcement.

	1.  Describe the proposed change and why it is needed.  What is the reason for the change?  What did you find out in your research that lead to the need for the change? [use additional sheet(s), if needed]

	     

	2.  Identify the project aim or aims for which this change is associated.  What are the impacts to the aim(s)?  Describe how the change will help you meet the goals of the aim(s).  Please include a timeline for completion of the research project, such as a Gantt Chart. [use additional sheet(s), if needed]

	     

	3.  What would be the impact to the project or aims, if the change is not approved? [use additional sheet(s), if needed]

	     


	SIGNATURE OF SPONSORED RESEARCH OFFICIAL:
	SIGNATURE OF PRINCIPAL INVESTIGATOR:

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	                                     Name  
	                                       Name

	
	

	
	
	
	
	
	
	
	
	

	
	                         Title
	
	
	
	
	
	                    Title
	
	
	
	

	
	

	
	                      
	
	
	
	
	
	
	
	
	
	

	
	                         Date
	
	
	
	
	
	                    Date
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


** FOR DEPARTMENT OF HEALTH USE ONLY **

	SIGNATURE OF GRANT MANAGER:
	SIGNATURE OF DIRECTOR:

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	                             Grant Manager
	                       Melissa Jordan, Director

	                      Public Health Research
	                         Public Health Research

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	                                      Date
	                                        Date


Rev. 04.20.18

Page 1

