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Institutional Biosafety Committee (IBC) 
Application for an Amendment Changing Personnel (not the PI) for an IBC Approved Protocol 
 
Version 3/22/2016
DePaul University
Office of Research Services
Institutional Biosafety Committee
1 East Jackson Blvd
Chicago, Illinois 60604-2201
Email: orp@depaul.edu
Phone: (312) 362-7592
Web: http://offices.depaul.edu/ors/research-protections/ibc/Pages/default.aspx 
This form is to be used when the personnel are removed or added to a protocol after the protocol has been initially approved by the IBC.
(Note: This helps us tell which form reflects the current version when information is revised due to IBC review and requested revisions.)
Principal Investigator (PI)
PI Contact Information
Protocol Title:
Protocol Number:
Protocol Info
REMOVE the following individual(s) from the personnel approved to carry out activities on this protocol: 
Name (Last)
(First)
ADD the following individual(s) to the list of personnel working on this protocol. Click on "Add Another Person" (button below) to add additional individuals. 
Completed Degree:
Training (Check all that apply):    
All Biosafety Levels:     
Additional Training, as applicable:    
Vaccinations required for protocol:    
* Training must be documented and placed on file with the Office of Environmental Health and Safety.
Principal Investigator (PI) Assurance: 
I certify that the information provided in this form is complete and accurate and that all persons working on my protocol have received (or will receive) proper training specific to the agent(s) they will be working with, the proper PPE to be utilized while working with the agent(s), and proper procedures for dealing with a spill or exposure.  Additionally, I certify that all personnel working on my protocol have been informed of the potential risks related to the agent(s) and have been offered any applicable vaccinations to prevent potential illnesses related to the agent(s).
Instructions: Email this completed form to the Office of Research Services, Research Protections general mailbox at orp@depaul.edu 
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