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Ethics Amendment Application Form

	Date:
	

	Chief Investigator:
	

	Project title:
	

	Project ID:
	



Please complete only the sections relevant to your amendment request.

Project end date extension request

	Original end date
	Proposed end date
	Detailed justification for the request

	
	
	



Change of personnel

	Removal of team member/s

	Name/s/ of member/s being removed
	Brief explanation

	
	

	
	


	
	Addition of team member/s: 
Please provide the following for each additional team member (copy table and paste below for each person)

	Name:

	Email address:

	Is this person the contact person for this application?
	☐ Yes     ☐ No

	Is this person a student on this project?
	☐ Yes     ☐ No

	Institutional affiliation and position:
	

	Staff ID (optional):
	

	ORCID identifier (optional):
	

	Does this person have authorisation to sign the application on behalf of all the members of the research team?
	☐ Yes     ☐ No

	Position on the research project:
	

	Research activities the team member will be responsible for:
	

	Expertise relevant to the research activity:
	

	CV:
	

	For external members, please attach CV to the form:
	☐ CV attached

	For Bond researchers, please add Pure link:
	



Minor changes to protocol

	Change to protocol or procedures (including recruitment)

	Original text
	Outline change
	Justification for amendment

	




	
	



	Change to participant documentation

	Original text
	Outline change
	Justification for amendment

	





	
	



	Change to research methods (instruments, tools, e.g. surveys, guides, devices etc.)

	Original text
	Outline change
	Justification for amendment

	





	
	



	Change of title

	Original text
	Outline change
	Justification for amendment

	





	
	



	Other - specify

	Original text
	Outline change
	Justification for amendment

	





	
	



Has the above amendment information been shared, discussed and approved by the investigator team? 
☐ Yes     ☐  No	(If no, please provide a brief explanation below)

	



	Chief Investigator Name:
	

	Signature:
	


	Date:
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