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	RU Institutional Review Board:

Request for Protocol Continuation



· Do not resubmit your old protocol.  
· If any changes have been made to the previous protocol, please submit a STUDY PROTOCOL MODIFICATION REQUEST form via a separate IRBNet package (http://www.radford.edu/content/research-compliance/home/irb/IRBNet-how-tos.html#par_text_3).
· If your study is completed, you are only analyzing de-identified data, or is discontinued, DO NOT SUBMIT THIS FORM.  Instead, submit a completed STUDY CLOSURE form.
· Make sure all primary investigators and research assistants have a complete or updated human subjects research certification on file.  Failure to have all research personnel certified will prevent renewal of your study protocol(s).

	Section 1: Background Information









	Project Title:        
	Protocol #: FY        

	Principal Investigator: 
	RU ID#:        

	Department:      

	Phone:      
	Email:      

	Address:      

	Co-Investigator(s): 

	Email: 

	
     
	Email:      

	
     
	Email:      

	Student Investigator(s):
     
	Email:      

	
     
	Email:      

	
     
	Email:      

	
	

	Indicate Current Protocol Review Category:   FORMCHECKBOX 
 Exempt    FORMCHECKBOX 
 Expedited    FORMCHECKBOX 
 Full Board

	Does Your Protocol Include: Consent/Assent/Parental Permission Forms?   FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No
                                                Stamped Recruitment Material?                       FORMCHECKBOX 
 Yes*   FORMCHECKBOX 
 No

	*If answered Yes to either question above AND are still enrolling new participants, please include copies of BOTH the previously stamped AND new versions of your forms and/or recruitment material so that they may be stamped with the new expiration date.


 Section 2: Funding Source










1.  Current Funding Source(s):       
 Section 3: Study Information









1.  Has there been a change in researchers since your last submission?          FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If YES, please ensure the researchers listed on page 1 reflect current personnel on the protocol, and give a brief explanation of why the changes occurred:


     
2.  Was this project undertaken?





          FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please give a brief summary of what you did in the last year:


     
3.  Current Status (select only one item below):


Study open to enrollment of new participants



 FORMCHECKBOX 





Study closed to enrollment, but current participants still active in study
 FORMCHECKBOX 





Performing data analysis ONLY (cannot close out study)*


 FORMCHECKBOX 

(*The study must remain open as long as you are working with identifiable data.)


4.  Enrollment:



Number of participants enrolled since last IRB review:


     


Number of participants enrolled since original approval date:

     


Number of participants expected to enroll in the next year:


     
 Section 4: Participant Problems









1.  Have there been any participant related problems in this study since the last IRB review?  These can include complaints about their experience in the research, abnormal withdrawal rates or unanticipated problems.



         
          FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, describe the problem(s) and how you will or have resolved them:


     
2.  Are there any additional risks not described in the last reviewed protocol?










          FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If YES, describe any problems and how you will or have resolved them:


     
 Section 5: Scientific Developments










1.  Please provide a summary of any relevant literature published since the last IRB review.


     
2.  Has there been any publicized information about risks associated with this research in the past year?
    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If YES, please cite and summarize:


     
3.  Anticipated end date for this study:       
 FORMCHECKBOX 
  I certify that the information entered above is correct. I understand that submission of false or incorrect data can result in suspension of my research at Radford University.  I will submit to the IRB a copy of the approved consent document and a copy of the updated consent document if applicable.  Final submission of this form into the IRBNet online system constitutes my signature for this form.
Initials of Primary Investigator:      

Radford University ID#:       
Revised 1/13/14
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