University of Wisconsin-Stevens Point

Institutional Review Board for the Protection of Human Subjects

Request for Continuing Review of Human Subject Protocol

(For RENEWAL Protocols Only) 

Submit two (2) copies

Principal Investigator 


Faculty Sponsor (when appropriate) 


Dept                                                            Phone           

    E-Mail 

Title of Original Protocol 

Date of Original Review

The IRB is required by 45 CFR 46.109 (e) to conduct an annual review of every IRB-approved protocol that is continued beyond the 12-month approval period.

What is the current status of this research?


  Ongoing data collection - Estimated completion date: 



  Ongoing (Data analysis or writing results only – Not enrolling new subjects)



  Pending - Not yet started – Expected start date: 

Please complete all of the questions on the next page.  If you do not properly complete and file this report, the IRB will not renew your protocol.

Note to the Principal Investigator:  By signing this renewal application, you attest that you and any other persons having contact with subjects have completed the “Human Subjects Protection Training”  (http://www.uwsp.edu/special/irb/start.htm).

(Signature of Principal Investigator)

(Signature of Faculty Sponsor if required)

****************************** Do not write below this line – for IRB use only ***********************

IRB approval






  Date

                                  (Signature of IRB Chair)

Approval for this research expires 12 months from the above date.
If research is not completed by this date, a request for continuation must be filed and approved before continuing.









 Form created: February, 2001

1. Please complete the following:


 Number of subjects enrolled to date

Number of subjects yet to be enrolled


Number of subjects who have completed participation


Number of enrolled subjects who have withdrawn


2.  Have there been any problems or negative reactions from subjects? 
       No  
  Yes

     (If yes, please describe)

3. Are you proposing any change in research procedures or subject population from those last approved by the IRB?


No

Yes   (If yes, please describe the changes which you propose)

4. If you answered Yes to #3, how  will the changes affect the risks to subjects participating in this research?  What safeguards will you use to address this risk?  

5. Please attach a copy of your consent form and highlight any changes to the form since the last approval.  If data collection is complete and you are no longer using a consent form, please check here.   


If different personnel are involved in data collection from those listed during the previous review, please complete the next page.











Form created: February, 2001

(Include this page ONLY if information on this page applies to your project)

6. Please identify key personnel assisting in conducting this research project.  *Include students or others who will be carrying out or directly supervising the carrying out of the research.

Name:

Position: 






Campus Phone:

Campus Address: 

Name:

Position: 






Campus Phone:

Campus Address: 

Name:

Position: 






Campus Phone:

Campus Address: 

Name:

Position: 






Campus Phone:

Campus Address: 

Name:

Position: 






Campus Phone:

Campus Address: 

Name:

Position: 






Campus Phone:

Campus Address: 

*Please note:  Everyone having contact with human subjects must have completed the “Human Subjects Protection Training” (available at http://www.uwsp.edu/special/irb/tutorial/start.htm ).  The principle investigator assumes responsibility for insuring this requirement has been met.

Form created: February, 2001
