Request for Continuing Use of Human Subjects in Research or the Classroom

Use this form to request continuation of a previously-approved project.  Type your information in the gray boxes.

1.  Title of study: 
2.  Investigator(s):       
3.  Estimated period during which the study will take place:  Starting date:                       Ending date:        
4.  Reason for conducting the research:  Check all that apply​​​​​​​​​​​.

      FORMCHECKBOX 
Professional      FORMCHECKBOX 
 Student research as required for major     FORMCHECKBOX 
Class assignment

      FORMCHECKBOX 
Other (explain):       
5.  Source of funding (if applicable):      
6.  When was the original proposal submitted?      
7.  Why is continuation requested?     
8.  Status of original (or most recent) research approved as a part of this project.  Check one:

 FORMCHECKBOX 
  Publication in print or in press  Give complete citation:


     
 FORMCHECKBOX 
  Paper in preparation

 FORMCHECKBOX 
  Data collection still in process

 FORMCHECKBOX 
  Original project did not produce useable data.  Give reason and state how the renewed project will address this problem:


     
 FORMCHECKBOX 
  Class project or experiment completed (When?      )

 FORMCHECKBOX 
  Student research project completed  (When?      )

 FORMCHECKBOX 
  Class project ongoing

 FORMCHECKBOX 
  Student research project ongoing

9.  Review the original project description (number of subjects, questionnaires, goals, procedures, etc.). If the study is substantially revised, submit a new proposal instead of this form. If there are minor changes to the original description, describe these changes below and attach any amended documents (questionnaires, consent forms). If the project is completely unchanged except for repetition at a different time, indicate “No changes.”

     
10.  FORMCHECKBOX 
  Please attach cover sheet for research with human subjects.

11.  Signatures:

_____________________________    _______________________________  
 _______________________________

Principal investigator
Date           Department chair (if faculty is P.I.) Date    Faculty advisor (if student is P.I.) Date

_______________________________  ________________________________   _______________________

Chair of Research Review Board             Action of Research Review Board           Date of RRB action

