
Principal Researcher(s) Dates of Study

Faculty Advisor (as applicable) Department

Have any Adverse Consequences/Unintended Effects occurred 
during the study?                                     Yes                                  No

If yes, was an Adverse Consequences/Unintended Effects form 
submitted?                                     Yes                                  No

Is the project internally or externally funded?   Internally                    Externally                         N/A

Have there been any changes to the Principal Researchers, 
Faculty Advisor, Research Team, or other 
institutions/organizations involved in this study?

                                    Yes                                  No

Continuing Review
For studies lasting more than one year, Principal Researchers and Faculty Advisors (as applicable) are responsible for submitting 

this form at the start of each subsequent year after approval.

Title of Study

How many participants have enrolled in the study to date?

How many participants are expected to enroll in the future?

How many participants have withdrawn from the study to date?

Describe the reasons for withdrawal, if known.

Please summarize event(s).

If externally funded, offer funding agency name, expected allocation, and duration dates of agreement.

If externally funded, has the relationship between any researcher and the funder changed since the initial IRB review in a way that 
may require conflict of interest disclosure under the CCS Conflict of Interest policy?

If yes, summarize.



Has any new information been obtained that may alter the 
risk/benefits statement from the initial proposal?                                                                                                Yes                                  No

Printed Name Date 

Printed Name Date 

IRB Administrator Signature Date

Principal Researcher Signature

Faculty Advisor Signature (if applicable)

Institutional Review Board will complete below.

May the study continue in its current form?                                                                 Yes                                  No

Comments

A decision regarding study continuance will occur within seven days of receipt of the form to the IRB Secretary. Copies                                                    
of this form with the IRB's decision will be disseminated to the Principal Investigator and Faculty Advisor (if applicable)                                              

by the IRB Secretary within seven days.

Briefly summarize the research findings to date.

If yes, summarize.

If changes to protocols, Informed Consent forms, etc. are required, the Principal Researcher and Faculty Advisor (as applicable) 
must submit an Expedited Proposal with this form detailing the changes.                                    


	Sheet1

	Principal Researchers: 
	Dates of Study: 
	Faculty Advisor as applicable: 
	Department: 
	Title of Study: 
	How many participants have enrolled in the study to date: 
	How many participants are expected to enroll in the future: 
	How many participants have withdrawn from the study to date: 
	Describe the reasons for withdrawal if known: 
	Please summarize events: 
	If externally funded offer funding agency name expected allocation and duration dates of agreement: 
	If externally funded has the relationship between any researcher and the funder changed since the initial IRB review in a way that may require conflict of interest disclosure under the CCS Conflict of Interest policy: 
	If yes summarize: 
	Briefly summarize the research findings to date: 
	If yes summarize_2: 
	Printed Name: 
	Date: 
	Printed Name_2: 
	Date_2: 
	Comments: 
	Date_3: 
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off


