Research Project Completion

This form is for projects that are complete. A complete project is defined as one in which data collection, analysis,
and project outcomes are complete.

Principal Researcher(s) Dates of Study

Faculty Advisor (as applicable) Department

Title of Study

Are data collection, analysis, and project outcomes complete? O Yes O No

If no, STOP and complete a Continuing Review form.

Briefly summarize the research outcomes.

Principal Researcher Signature

Principal Researcher Printed Name Date

Faculty Advisor Signature (if applicable)

Faculty Advisor Printed Name Date
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