Project Status Form – Change/Renewal/Termination

Institutional Review Board for the Protection of Human Subjects

 (IRB Form V)
University of Wisconsin‑Eau Claire
Please supply the following information annually or if there are any changes to your approved protocol.  All entries to complete this form must be typewritten.
1. Principal Investigator(s)/Project Director(s): 

     
   Department:      
2. Project Title:      
3. Institutional Review Board Number:      
4. Date originally approved by Review Board:      
5. Was extramural funding obtained for this project?  (Check One)

     FORMCHECKBOX 
   YES                 FORMCHECKBOX 
    NO

If NO, not funded, go to question nine.

6. Name of Funding Agency:      
7. Project funding number from agency:      
8. Date funded:      
9. Date project initiated:      
10. This submission is notification of a project change.  (Check One)

     FORMCHECKBOX 
   YES                 FORMCHECKBOX 
    NO

If you answered NO to question 10, go to question 12.

11. Attach a brief summary supporting this request for change in protocol (not to exceed 400 words).
     
12. I/We request a renewal of this project, approved by IRB on       (date), with no changes in protocol.  (Check One)

     FORMCHECKBOX 
   YES                 FORMCHECKBOX 
    NO

If YES, requesting renewal, go to question fourteen.

13. This research project was terminated on       (date).

14.  Have any unexpected risks to the subjects developed since the previous IRB review?  

(Check One)

     FORMCHECKBOX 
   YES                 FORMCHECKBOX 
    NO

If YES, unexpected risks did develop, describe in brief the nature of any unexpected risks to subjects and the procedures proposed and/or implemented to minimize this risk.  (Attached explanation not to exceed 400 words.)

     
S/      







     
                Principal Investigator/Project Director



                        Date

S/      







     
                Chair/Departmental Review Committee



                        Date

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved

S/      







     
                College Review Committee (if applicable)



                        Date

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved

Complete form and return to the Office of Research and Sponsored Programs, Schofield 17.

IRB Chair Approval: ________________________________________     _____________



Signature




     Date

IRB Form V

