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Request to Renew an Approved Project

Involving Human Subjects Research

Submitted by: 












Status (check one):
[  ] Faculty
[  ] Student
[  ] Staff

Department: 







 Campus P.O. Box 


Email: 







  Phone: 




Title of Project: 











Researcher(s): 













Original Approval Date:





  Project # 
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	Original Review Category
Please indicate appropriate category:

Expedited IRB Review



Full IRB Review



NOTE: If neither category is checked, then renewal is not required. Do not submit form.
	Type of Project

Please check one:

Non-Funded Research




Funded Research


If funded, list sponsor: 

______________






Checklist of Items to Enclose

Please note:  Project review will not begin until all the required materials have been received.  Failure to submit these documents at least 1 month prior to the expiration of your original approval can result in termination of your project. (Your approval expires exactly 365 days after the original approval date.)

1.
Number of subjects researched to date: 



2.
Anticipated number of subjects for period covered by this renewal: 



3.
Progress Report, including findings and Assurances with original signatures

4.
Informed Consent Documents

5.
Research Instruments (surveys, tests, etc.)

6.
For research with more than minimal risk or research that provides and evaluates behavioral or psychological interventions, a summary of recent literature related to the research topic. (Federal policy requires that investigators inform subjects of important new information that might affect their willingness to participate in the research. This information may be findings of this research or of that carried out by others.)

7.
A description of any adverse events or unanticipated problems involving risks to subjects and proposed solutions, any withdrawal of subjects from the research, or complaints about the research.  Adverse events include required reporting of suspected child abuse to PA authorities.


Please return to:
Office of the Provost, provost@messiah.edu 

A:  Progress Report

Please answer the following questions:

1.
[  ] Yes
[  ] No
Is the research identified above still ongoing?


[  ] Yes
[  ] No
Is the research identified above being terminated?


Please explain status:  project terminated [  ]
not funded [  ]
withdrawn [  ]
other [  ]

2.
[  ] Yes
[  ] No
Have any risks to the subjects in your research project been found that you did not foresee?  If yes, describe the nature of the risks.

3.
[  ] Yes
[  ] No
Have there been any adverse effects to the subjects due to your research project?  If yes, describe.

4.
[  ] Yes
[  ] No
Have you altered your investigative procedures in any way that has not been previously reported to the IRB?  If yes, describe the change.

5.
[  ] Yes
[  ] No
Have you obtained an informed consent form from every subject?  If no, why not?

6.
[  ] Yes
[  ] No
Has any breach of security of records or project files occurred?  If yes, describe the nature and extent of the measures taken to correct the deficiency.

7.
[  ] Yes
[  ] No
Have you received any complaint regarding any part of your procedure or its results from a subject that has not been previously report to the IRB?  If yes, describe the nature and extent of any measures taken.

On a separate page, please describe your findings to date.

B.  Assurances (Original signatures are required.)
Researcher(s)

I certify to the following:


1.
The research will be conducted in accordance with the currently approved protocol, including approved amendments.



2.
I am appropriately certified to do human subjects research.


3.
I will obtain prior written approval for modifications to this project, including but not limited to changes in procedures.


4.
I will report to the IRB any unanticipated problems and adverse effects, as well as my findings during the course of the study that may affect the risks or benefits to the subjects.


5.
I agree to keep records of IRB approved documents and to retain research data with appropriate confidentiality.


6.
I understand that this research is subject to continuing review and approval by the IRB.


7.
The information on this application is correct.










  Date 





Researcher #1










  Date 





Researcher #2










  Date 





Researcher #3

Faculty Advisor Assurance  (Required for student research)

As faculty advisor to the student conducting this research, I assume responsibility for ensuring that the student complies with Messiah University and federal regulations regarding the use of human subjects in research.  I have examined the procedures involved in this study to date.

I further confirm that I am appropriately certified for human subjects research.










  Date 





Faculty Advisor

IRB Use Only


Approved: 	 Date: 	


	Signature of IRB Chair or Expedited Reviewer 
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