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Haverford College Institutional Review Board (IRB) for Human Subject Research

(Form Revision: October 2005)

Haverford IRB Final Report or Continuation Request (Form Rev. 10/05)
p. 2

Name of Faculty/Staff Investigator or Sponsor:     

Names of Student or Co-Investigators:  (If requesting continuation of approval, check “Add” for investigators who are new to the project, and “Remove” box for investigators who were involved in the past year, but whose involvement with the research has ended.)
	Name of Investigator (and HC class year or other affiliation)
	Change in status (see note above)
	Senior Thesis Project?
	Description and approximate date of training in Responsible Conduct of Research with human subjects:

	
	Add
	Remove
	Yes
	No
	(for added investigators only)

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Project Title:        

Date of original approved proposal:        
 

Date of original IRB approval:        
 

Date this form is being filed:        
 

Please check one:  


 FORMCHECKBOX 
  This project is completed 


 FORMCHECKBOX 
  I am seeking approval to continue the project for another year.

1.  Number of individuals who have participated to date (as research subjects):      

2.  During the course of the study, did any problems arise involving issues of human subjects protection (i.e., unanticipated adverse effects, threats to anonymity, or breaches of confidentiality)? Yes: FORMCHECKBOX 
   No: FORMCHECKBOX 
 (check one)
If yes, please explain:      
3.  Did the procedures for the project differ in any substantial way from the procedures described in the approved proposal? Yes: FORMCHECKBOX 
   No: FORMCHECKBOX 
 (check one)
If yes, please explain.  If changes in questionnaires or consent forms were made, please append (unless the changed documents were previously submitted to the IRB chair).
     
4.  If seeking continuation approval (for another year), do you intend to make any changes to the approved procedure? Yes: FORMCHECKBOX 
   No: FORMCHECKBOX 
 (check one)
If yes, please explain. If any significant changes in questionnaires or consent forms are planned, please append:
     
	5. Please summarize the conclusions obtained so far (ideally in one paragraph or less).

     


	6. Please evaluate the effectiveness and efficiency of measures taken to protect the safety of research subjects (including the role of the Haverford College IRB), suggesting improvements when appropriate for future projects of the same nature.

	     


7. The faculty investigator (or sponsor) is responsible for secure storage of all original signed consent forms until three years after the project is completed.  Please indicate the current (and anticipated) location of the stored consent forms:  (Contact the Executive Secretary of the IRB before filing this form if you wish assistance in storing the consent forms). 

     
Signature of Faculty/Staff Investigator or Sponsor:      



Date:      


Download form from http://www.haverford.edu/provost/IRB
form revised Oct. 2005


