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PI- «PI» 1/29/10

RESEARCH PROJECT CONTINUATION FORM

You were either the principal investigator or one of the principal investigators on the following research project that was approved by the Institutional Review Board (IRB) of Smith College:
 
“«Project_Name»”

The project is also logged in our files under the following tracking number:  «Project_ID»
It was originally approved on «Approval_Date» and was classified during the review process as:  «Status» Review

………………………………………………………………………………….

According to our files, this project is either due to be continued or to be declared complete. We therefore ask that you choose from among the following options: 

__ I have officially concluded collecting and analyzing all research on this project, and declare it complete. Data collected for this project has been handled in the following manner: 
             __ All data containing personal identifiers of participants has been destroyed. 
__ All data containing personal identifiers of participants is being securely stored and protected in the manner described in the original protocol for this research project. 

………………………………………………………………………………….

__ Data collection for this study is complete. I am continuing to analyze the data, which is being securely stored and protected in the manner described in the original protocol for this research project. 
__ All data containing personal identifiers of participants has been destroyed. The research no longer requires continuing IRB review and can be considered closed.
__ All data containing personal identifiers of participants is being securely stored and protected in the manner described in the original protocol for this research project. I am requesting continuation of research on this project, for a period of no longer than 12 months. There are no changes of any kind to the study project protocols, as they were originally approved by the Institutional Review Board of Smith College at the project’s inception.

………………………………………………………………………………….

__ I am requesting continuation of research on this project, for a period of no longer than 12 months.  There are no changes of any kind to the study project protocols, as they were originally approved by the Institutional Review Board of Smith College at the project’s inception. I am still collecting data for this study, which is being securely stored and protected in the manner described in the original protocol for this research project. Please answer the 3 research review questions below.






__ I am requesting continuation of research on this project, for a period of no longer than 12 months. I am making changes to the study project protocols, as they were originally approved by the Institutional Review Board of Smith College at the project’s inception. I am requesting these changes by submitting a Change of Protocol Form. Please answer the 3 research review questions below.


Research Review Questions (for continuing projects only):

1. When do you anticipate completing this research? 

2. Now that you have been doing this research for a year, please reassess the risks (physical, psychological, financial, social, legal, etc.) posed to participants? Are the actual risks and benefits to your participants as anticipated?

3. How many participants have withdrawn from your research, and why? 

4. Attach a copy of your current Consent Form, even if we have the form on file. We want to be sure that the information you provide about informed consent is up to date with current IRB standards.


………………………………………………………………………………….


Your signature below indicates that you have read and understood the information provided above. 

Signature of Research Project Investigator: ________________________________________

Name of Investigator (PLEASE PRINT): ___________________________  Date: ___________


PLEASE RETURN THIS SIGNED & COMPLETED FORM TO “SMITH IRB” AT BASS HALL 302, OR FAX IT BACK TO (413) 585-3786

………………………………………………………………………………….


SMITH COLLEGE INSTITUTIONAL REVIEW BOARD (IRB USE ONLY):

Signature of Chair, Institutional Review Board: ____________________________________

Date Approved: _______________________



RESEARCH PROJECT CHANGE OF PROTOCOL FORM


You are presently either the principal investigator or one of the principal investigators on the following research project that was approved by the Institutional Review Board (IRB) of Smith College: 
 
“«Project_Name»”

The project is also logged in our files under the following tracking number:  «Project_ID»
It was originally approved on «Approval_Date» and was classified during the review process as:  «Status» Review

………………………………………………………………………………….

I am requesting continuation of research on this project, for a period of no longer than 12 months.  However, I am making changes to the study project protocols, as they were originally approved by the Institutional Review Board of Smith College. These changes are as follows (describe as briefly as possible here):  

	


[DESCRIBE ALL PROTOCOL CHANGES BEING PROPOSED IN NUMERIC SEQUENCE]



………………………………………………………………………………….

I understand that these proposed changes in protocol will be reviewed by at least two (2) members of the Smith College Institutional Review Board.  These changes may even require a full review by the IRB, depending on the nature of what is being requested.  

I also understand that any proposed changes in protocol being requested in this form cannot be implemented until they have been fully approved by the Institutional Review Board of Smith College. 

Your signature below indicates that you have read and understood the information provided above. 

Signature of Research Project Investigator: ________________________________________

Name of Investigator (PLEASE PRINT): ___________________________  Date: ___________


PLEASE RETURN THIS SIGNED & COMPLETED FORM TO “SMITH IRB” AT BASS HALL 302, OR FAX IT BACK TO (413) 585-3786

………………………………………………………………………………….

SMITH COLLEGE INSTITUTIONAL REVIEW BOARD (IRB USE ONLY):

Signature of Chair, Institutional Review Board: ____________________________________

Date Approved: _______________________

Signature of Member, Institutional Review Board: _______________________________________

Date Approved: _______________________
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