[bookmark: _GoBack]Section 1 – Applicant details 
	Details of Principal Investigator/Supervisor

	Name:
	Department:

	Qualifications: 
	Email:
	Tel:

	Name of Student Researcher (if applicable) 

	Name:
	Programme of study: 

	Qualifications: 
	Email:
	Tel:

	Details of any co-investigators (if applicable)

	Name:
	Organisation:
	Email:

	Name:
	Organisation:
	Email:

	Details of External Funding: 



Section 2 – Details of study
	Research project title:
	


	Start date
	
	Proposed end date
	

	Main aims of the study

	

	Details of amendment(s):

	




	 Are there any Ethical issues arising from this amendment?  If yes please give details:
	Yes
	No

	





In signing this research ethics declaration I am confirming that the information presented above and in Form A is accurate to the best of my knowledge and belief.

[image: ]        Middlesex University Ethical Review Form D – Amendment         REC ref no:_________
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Principal Investigator/Supervisor Signature: 
................................................................	
Print name: ............................................. 
Date: ................................ (dd/mm/yyyy)	
Student’s signature (if applicable): 
................................................................	 
Print name: .............................................	
Date: ................................ (dd/mm/yyyy)
Please submit to your Research Ethics Committee. 
Please attach the following documents if changes have been made to them since last reviewed: 
University of Leeds light touch ethical review form – guidance & declaration 


1. 
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2. Participant Information Sheet
3. Written Informed Consent Sheet
4. Written debriefing Sheet (if applicable) 
5. Completed risk assessment form (if applicable)
6. Copy of materials e.g., questionnaire/interview guide, for data collection
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