Clemson University

Amendment to Add or Delete Research Team Members

Clemson University Institutional Biosafety Committee Board (IBC) 
Use as many of these pages as needed. Please send completed form electronically to Hope Smith-Sielicki at smith@clemson.edu.or mail to223 Brackett Hall. 
	IBC Protocol #:      
	
	

	Principal Investigator:      
	Signature below  if not sent electronically


	Protocol Title:      



Delete the following individuals to the above mentioned IBC Protocol:       
Add the following individuals to the above mentioned IBC Protocol.
	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student
 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications:      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications:      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications:      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications:      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications:      
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