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RESEARCH PROJECT CONTINUATION FORM

You are 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 HERE]:  [PROJECT NUMBER HERE]
It was originally approved on APPROVAL DATE and was classified during the review process as: 

□  Exempt       □  Expedited     □  Full IRB Review     □  Continuation       
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. 

□ 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. 

□ 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.  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. 

□ 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.  

Your signature below indicates that you have read and understood the information provided above. You will be given a signed and dated copy of this form to keep for your files. 

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):

__________________________________________________       Date Approved: _________________________________
Chair, Institutional Review Board 
