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	[bookmark: _GoBack]PROTOCOL INFORMATION

	Protocol Title:
	Click or tap here to enter text.
	Principal Researcher:
	Click or tap here to enter text.
	DRRB Tracking Number:
	Click or tap here to enter text.
	I am requesting: 
	Choose an item.
	



	EXTENSION REQUESTS

	Current Research End Date: 
	Click or tap to enter a date.	Propose New Research End Date:
	Click or tap to enter a date.
	Please provide the reason for the extension:

	Click or tap here to enter text.
	Please provide an updated timeline for the completion of the research:

	Click or tap here to enter text.
	



	ADDENDUM REQUESTS

	Are you requesting a change to the number of participants?
	☐ Yes
	☐ No

	If yes, how many more are you requesting?
	Click or tap here to enter text.
	Please provide the reasoning, in detail, for the change in the number of participants sought.

	Click or tap here to enter text.
	




	

	Are you requesting a change to the method of data collection?
	☐ Yes
	☐ No

	If yes, please describe the new method of data collection in detail.

	Please note that if you are requesting to collect data in-person at an NJDOC facility, you are required to submit to a background test and provide proof of a negative tuberculosis test.

	Click or tap here to enter text.
	Please provide the justification for the requested change:

	Click or tap here to enter text.
	Are you requesting a change in the prison facility or RCRP/Assessment Treatment Center where the research is being conducted?

	☐ Yes
	☐ No

	If yes, please select the facilities being requested:

	○ Adult Diagnostic Treatment Center
	○ South Woods State Prison
	○ Kintock Bridgeton I

	○ Bayside State Prison
	○ Clinton House
	○ Kintock Bridgeton II

	○ East Jersey State Prison
	○ CURA, Inc.
	○ Kintock Bridgeton Legacy Program

	○ Edna Mahan Correctional Facility
	○ Fenwick House
	○ Kintock Newark

	○ Garden State Youth Correctional Facility
	○ Fletcher House
	 ○ Assessment Center

	○ Mid-State Correctional Facility
	○ Garrett House
	○ Tully house

	○ New Jersey State Prison
	○ Hope Hall
	○ James A. Hemm House

	○ Northern State Prison
	
	

	
Please provide the reasoning, in detail, for the change/addition of facilities:

	Click or tap here to enter text.
	 




	

	Are you requesting a change to the researchers working on this protocol?
	☐ Yes
	☐ No

	If applicable, please list the researchers who will no longer be working on the protocol:

	Click or tap here to enter text.
	If applicable, please list the researchers who will be joining the protocol:

	Click or tap here to enter text.
	Please note that any new member of the research team will need to complete the a DPP, the NJDOC Research Policy Acknowledgement Form, and provide a copy of their HRP certification (if applicable).
Additionally, for research being conducted in a NJDOC prison or RCRP/Assessment Treatment Center, new team members will need to submit to a background check and possible TB test.

	Please list any additional changes or concerns:

	Click or tap here to enter text.
	



	

	I hereby certify that all of the above information is correct and I have attached documentation from my institution’s IRB approving the above changes/extension of the research protocol.

	                                                                                      

	Principal Researcher
	
	Date
	

	


          
2 | Page

2 | Page

image1.png




