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Instructions:  Complete this form on-line and submit it electronically, along with any related documents, to Teresa Justice, SPAR Director (justicet@winthrop.edu ). You DO NOT need to submit a paper copy.  You will be advised of the IRB action on your report via email.
	RESEARCHER OF RECORD         
	DATE OF THIS REPORT:      


	IRB PROTOCOL NUMBER:      
RESEARCH PROJECT TITLE:      


	RESEARCHER OF RECORD CONTACT INFORMATION
ADDRESS:      
PHONE:  WORK         CELL         HOME      
EMAIL ADDRESS      


	START DATE OF PROJECT:      


	CHECK IF ANY OF THE FOLLOWING VULNERABLE POPULATIONS ARE ELIGIBLE FOR PARTICIPATION IN THIS STUDY:

 FORMCHECKBOX 
 PRISONERS           FORMCHECKBOX 
CHILDREN      FORMCHECKBOX 
PREGNANT WOMEN    FORMCHECKBOX 
STUDENTS IN YOUR CLASS



	PROJECT STATUS/RENEWAL OF APPROVAL:
	 FORMCHECKBOX 
 UNCHANGED – ACTIVELY ENROLLING SUBJECTS

 FORMCHECKBOX 
 REQUESTING CHANGES TO PROTOCOL – ACTIVELY ENROLLING SUBJECTS

 FORMCHECKBOX 
 UNCHANGED – ENROLLMENT CLOSED, SUBJECTS STILL UNDER STUDY



	NUMBER OF SUBJECTS ENROLLED TO DATE (INCLUDE SURVEYS AND INTERVIEWS):      


	NUMBER OF SUBJECTS WHO WITHDREW FROM THIS PROJECT IN THE LAST 12 MONTHS:      


	DISCUSS ANY CHANGES IN THE RESEARCH PROTOCOL, METHODOLOGY, RECRUITMENT MATERIALS, CONSENT FORMS OR QUESTIONAIRES OF WHICH THE IRB IS NOT AWARE.   FORMCHECKBOX 
 NOT APPLICABLE

     


	DISCUSS ANY CHANGES IN THE RESEARCH PROTOCOL, METHODOLOGY, RECRUITMENT MATERIALS, CONSENT FORMS OR QUESTIONNAIRES OF WHICH THE IRB APPROVED.   FORMCHECKBOX 
 NOT APPLICABLE

     


	ARE ANY MODIFICATIONS BEING PROPOSED AT THIS TIME?   FORMCHECKBOX 
YES      FORMCHECKBOX 
NO
    If Yes, attach Request for Modification of Previously Approved or Exempt Protocol



	HAVE THERE BEEN ANY UNANTICIPATED PROBLEMS OR SERIOUS ADVERSE EVENTS THAT HAVE NOT BEEN PREVIOUSLY REPORTED TO THE IRB?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

    If Yes, attach Notification of Adverse Events form.



	PROVIDE A BRIEF SUMMARY OF THE PROJECT TO DATE:      


	PROVIDE A BRIEF SUMMARY OF PLANS FOR THE NEXT 12 MONTHS:      



To be completed by the IRB 
	
 FORMCHECKBOX 
 On-going research approved for the following period:
	 
Start date:______________    End date: _______________

	 FORMCHECKBOX 
 Research approval suspended pending  submission of a revised protocol

	
	

	Teresa Justice
Director, Sponsored Programs and Research
	Date


