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Prairie View A&M University
IRB Continuing Review Form

Part I – Summary
IRB#:      
Project Title:       
Initial Approval Date:        
Most Recent Approval Date:      
Principal Investigator Name:  
Phone        
Email       
Co-Investigator Name:  
Phone        
Email       
If more than one co-investigator, please list additional investigators.
Additional Investigators: 
*For students answer the following and list your faculty advisor
Graduate Committee Chair/Faculty Advisor Name (if student):       
Phone        
Email       
Funding Agency(s):
     
Part II – Protocol and Subject Summary
Number of subjects enrolled since the start of the research:      
The status of the project is: 

 FORMCHECKBOX 

Protocol unchanged since the last IRB approval, actively enrolling subjects

 FORMCHECKBOX 
 
Requesting changes to protocol, actively enrolling subjects [please attach amendment*]

 FORMCHECKBOX 
 
Protocol unchanged since the last IRB approval, project never started

 FORMCHECKBOX 
 
Enrollment closed, data collection stage

 FORMCHECKBOX 
 
Enrollment closed, data analysis stage 

 FORMCHECKBOX 
 
Data have been de-identified, the only research activity remaining is analysis of de-identified data [continuing review is not required, submit IRB Completion Report instead]
*If changes are being made during this Continuing Review Application, a copy of the updated documents (protocol, surveys/interview instruments, advertisements, etc. if applicable) must be included with the application. 

If the project will remain open to participant enrollment, provide a copy of the consent documents with your Continuing Review application. If changes are to be made to the consent forms, please attach a copy of the currently approved consent with tracked changes. 

Study Progress
Provide a summary of the study progress to date. This should include any preliminary observations, interim findings, goals for upcoming approval period and a projected completion date. 

     
Problems and Events
Since the last IRB approval, if any unanticipated problems, participant complaints, adverse events or noncompliance occurred, provide a summary of these events and discuss how they were handled. 

     
Changes in Risks or Benefits

Since the last IRB approval, if any changes in the risks or benefits to subjects have been identified, provide a description of the changes and the basis for those changes.  

     
Part III - Signature Assurance

Principal Investigator/Graduate Student Assurance Statement:
I understand Prairie View A&M University’s procedures concerning research involving human subjects and I certify that:

1. I have read The Belmont Report, “Ethical Principles and Guidelines for the Protection of Human Subjects of Research” and subscribe to the principles it contains; 
2. I accept responsibility for the scientific and ethical conduct of this research study, including those assisting me in conducting of this study;

3. I will obtain prior approval from the Institutional Review Board before amending or altering the
 research protocol or implementing changes in the approved consent form;
4. I will immediately report to the IRB any unanticipated problems/adverse reactions which may occur as a result of this study; and 
5. I will retain the consent forms and other research documents in a locked/secure manner for a minimum of 3 years. PVAMU students must turn over all documents to the primary faculty advisor upon completion of the study.

Principal Investigator (please use blue ink)

Signature: ____________________________________________________________ Date: ______________
Typed Name:      
Co-Investigators:
Signature: ____________________________________________________________ Date: ______________
Typed Name:      
Signature: ____________________________________________________________ Date: ______________
Typed Name:      
Signature: ____________________________________________________________ Date: ______________
Typed Name:      
Faculty/Research Advisor’s Assurance Statement
I certify that I have read and agree with this proposal, that the PI has received adequate training to perform this research, and will receive adequate supervision while performing this research. 

Signature: ____________________________________________________________ Date: ______________
Typed Name:      
______________________________________________________

For Office of Research Compliance Use Only

____ Approved, Exempt ____________________________________ Date ________________________

____ Approved, Expedited 


Reviewer 1  ________________________________________ Date ________________________


Reviewer 2  ________________________________________ Date ________________________

____ Referred for Full Review _______________________________ Date ________________________

____ Approved, Full Review _________________________________ Date ________________________


Date of Full Review (attach minutes) ____________________
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