Institutional Biosafety Committee (IBC)
University of Vermont
Amendment Form

	Check which sections apply to this amendment.  Complete those sections, justifying where applicable.  Also revise the sections of the originally approved protocol and attach a highlighted copy of the revised protocol form to this submission.

	

	
	IBC File Number:
	
	Date Form Completed:
	

	
	
	
	

	
	Project Title:
	

	
	

	
	Principal Investigator
	
	Building/room #
	

	
	
	
	

	
	Department
	
	Telephone # & Fax
	

	
	

	
	Email Address
	
	
	

	
	
	


	Check all modifications that are applicable to this request.  


	Protocol Status Change
	Close protocol, complete
	
	Close protocol, work will not be done
	


	
	Resubmission of a competing grant.  (Note:  If this is a new competing grant or a renewal, a new protocol is required.)

	Institutional policy requires the institution verify, before award, that the IBC has reviewed and approved those components of grant applications that relate to the hazardous material use. 

	 Infoed Proposal#  
	

	 Grant Number ( provide full number including the version number)
	

	 Is this resubmission identical to the originally approved grant/protocol.  
	
	Yes
	
	No

	If yes, skip to the signature line at end of form.  If no, explain the changes below and formally request amendment to the protocol by completing the remainder of the form. 

	

	Confirm that the corresponding grant is attached to this submission.
	
	

	

	
	Supplemental Funding Has Been Requested/Received

	Infoed Proposal#  
	

	Grant Number (provide full number including the version # related to this submission)
	

	Explain below how this supplement relates to the original grant.  

	

	Does the supplement request change your currently approved protocol?
	
	Yes
	
	No

	     If yes, complete the rest of the form.  If no, skip to the signature line at end of form.

	Confirm that the corresponding supplement request is attached to this submission.
	
	

	


	
	Change to Internal Funding

	
	Note:  Any new funding source requires that a new protocol be submitted for review and approval.  If your original funding has ended and your department is willing to sponsor its continuation, you would check this box.


	
	Change in Research Facilities
	If yes provide the building and room #
	

	
	

	
	Addition of Core Facility

	
	
	If yes, check core(s)

	
	
	COBRE Neuroscience Imaging Core Facility
	
	Advanced Genome Technologies Core

	
	
	COBRE Neuroscience Molecular Cellular Core Facility
	
	Flow Cytometry Center

	
	
	Microscopy Imaging Center
	
	Transgenic Mouse Facility


	
	

	
	Change in Materials
	State adding or deleting.  If adding or removing an infectious agent, viral vector, biotoxin, or recombinant nucleic acid molecule, you must REVISE ALL OF THE APPROPRIATE SECTIONS OF YOUR PROTOCOL and submit the full protocol form WITH THE REVISED SECTIONS HIGHLIGHTED IN SOME WAY.

	
	
	

	
	Recombinant Nucleic Acid Molecule
	
	
	

	
	Viral Vector
	
	
	

	
	Infectious Agent
	
	
	

	
	Biotoxin
	
	
	

	
	
	

	
	Request for change to approved procedures. If yes describe.
	

	
	

	
	
	

	
	Are changes in containment level anticipated?  If yes describe.
	

	
	


	
	
	
	

	
	Change in nature and source.
	If yes list here:

	
	

	
	
	

	
	Change in Host-Vector
	If yes list here:

	
	

	
	
	
	

	
	Is there any change to the biosafety level? If yes explain why the change is necessary.
	

	
	

	
	
	

	ASSURANCE

	
	
	
	

	I attest that the information contained in this IBC Amendment Request Form is accurate and complete.  I agree to comply with all requirements pertaining to the use, handling, storage and disposal of hazardous materials and recombinant DNA molecules as outlined in my approved IBC application and this amendment request.

	

	

	
	
	
	

	
	Signature of the Principal Investigator
	
	Date

	
	
	
	

	
	IBC  Use Only 
	Approval Date:
	


Research Protections Office, 213 Waterman Bldg, 85 South Prospect St, Burlington, VT 05405, (802) 656-5040
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