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Date Received: _____________



 
IRB Protocol #: _____________
Instructions:
Please complete the entire form. 

1. Please do not leave any items unanswered.
2. If question(s) or statement(s) are not applicable to your research, please answer N/A in those spaces.

3. Once you have completed the Continuing Review Form, place the application and all other forms in a single file, and deliver a signed and original copy to:

Dr. Marcia Shelton

The Office for Regulatory Research Compliance 
Anderson Hall, Suite 104
Phone: (936) 261- 1588

Fax: 
(936) 261- 1599
Principal Investigator (PI) Name: _____________________________
Faculty ______ Staff ______ Doctoral_______ Undergraduate ________
Department: ______________________________
Phone:                                                        Fax: ____________________
Email Address: ____________________________
Address: ________________________________
Project Title: ________________________   Expiration Date: ______________                           
Advisor: _________________________                     
Co-Principal Investigator Name (if applicable): _______________________ 
Email Address: _______________________        Phone: __________________
1. Object Estimate of Risk to Subject: None _____Low_____Moderate____High_____

2. Existing documents __________     Existing Specimens’: ___________
3. Gender of participants: Male               Female               Age (s): ________ 
4. Total Participants: Approved                  Currently Utilized: ______________
a. (Same as previously approved?) Yes ___ No___ 
5. Initial Approval Date: __________
6. Funding status:
  
___Awarded        ___Pending         ___ Not awarded         ___No case study 
__Other:

7. List Agency: _____________________________          

8. Number of subjects involved in the project (to date, if ongoing): _________
9. Were there any adverse events or unanticipated problems?

 
  __No 

 __Yes, provide a detailed statement: _______________________________
10. Number of subjects who withdrew from the project: __________________
11. Were there any complaints regarding the project?
 __No

  __Yes, provide a detailed statement: _________________________________   

12. Is there any new information since the last IRB review that might impact the Board’s understanding of the risks or benefits?

__No

 __Yes, provide a detailed statement: _________________________________
13. Has the project been modified since the last IRB review?   ___No 
___Yes 

If yes, have all changes been submitted for IRB approval:    ___No 
___Yes
14. Are you still collecting data?      ___No 
___Yes
15. Are your remaining activities confined to data analysis?      ___No 
___Yes
16. Projected end date of project(data analysis completed) _________________________
17. Please attach a current consent form.
 

____________________________                             ______________________
             

Principal Investigator                                                     Date
 

__________________________                          ____________________
     


Research Advisor (if applicable)                                               Date
OFFICE USE ONLY

_________ Administrative     Approved: _________________   Date ________________
_________ Full Board             New expiration date: _____________________
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