Skidmore College Institutional Review Board

Continuing or Study Completed/Discontinued Review Form

Instructions:  Please fill out form completely and save the form with your protocol number as part of the file name.  E-mail finished form to irb@skidmore.edu.  Failure to complete form by the date indicated in the continuing review e-mail reminder will result in an administrative hold or termination of your research activities.  Continuing review of all research is required by Skidmore College’s Institutional Review Board Policy and Procedures.

Name of Principal Investigator:      
Principal Investigator e-mail:      
Department:       
IRB Protocol Number:      
Title of Study:         

Names of other investigators:       
Please indicate your responses in the boxes (type an “x” for check boxes):

1.  
Is this research funded?  yes             no
     
If yes, what is the source of the funding? (NIH, NSF, Faculty Development, etc)      
2.
This study is

       Active (intend to recruit or re-contact participants in the future)

       Completed or Discontinued (requesting the study be closed out because no more participants will be recruited or re-contacted AND will no longer work with individually identifiable data)

3.  
Total number of participants enrolled since the previous approval period: 
     
4.  
Total number of participants enrolled from the start of the research study:      








YES
NO

5.  
To your knowledge, have any participants experienced any 
     
     

unanticipated social (e.g., financial, occupational, legal), 


psychological (e.g., emotional), or physical problems as a result


of this study?  If yes, please describe:      
6.
To your knowledge, have any participants in your study

     
     

died (as a result of your study or not)?  If yes, please describe:      
7.  
Have you asked any participant to withdraw from this study?
     
     

If yes, please describe:       
8.  
Have any participants decided to withdraw from this research?
     
     

If yes, please describe:       










YES
NO

9.  
Are you aware of any new information, either through the study
     
     

itself, or through outside sources (e.g., journal articles, conferences, 


etc.) that may indicate a possible increased risk of social, psychological,


or physical harm to participants as a result of participating in this

study?  If yes, please explain:       
10.
Have there been any changes in the protocol in the last 12

     
     

months that you did not report to the IRB?  If yes, include an 


attachment that describes all changes and copies of forms 


(e.g., informed consent form, surveys, etc) that have been changed.

     
Principal Investigator Electronic Signature

     
Date

