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IRB Protocol Renewal Form
Use this form to submit a request to renew your research protocol if the research project extends beyond one year after your initial protocol was approved. Renewal extends the approved protocol for one additional year from the date of renewal.
	Principal Investigator Name
	

	Email
	

	Title of Project
	

	IRB Number
	


	1. Number of participants as of the date of this report.
	


2.  Describe any adverse events or unanticipated problems involving risks to participants or others. Describe any withdrawals by participants or complaints about the research. 
	


3.  Summarize any new information, literature, or developments relevant to the human participants, especially information about risks associated with the research that have occurred since the original approval.
	


4. If any modifications to the protocol have been made, or are anticipated, provide a summary description of the modifications.

	


5. Please attach a copy of your current informed consent document (if applicable), as well as any other material pertinent to the continuing review process.

Signature of PI:___________________________________________Date_______________________
Signature of Major Advisor:__________________________________Date_______________________
(if PI is a student)

IRB Approval 

Date

* Project approval is extended for one year from the date above.
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