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IRB Protocol #:


Request for Continuing Review
IRB approval is granted for a period of one year. Ongoing research activities must be reviewed at least once annually by the IRB. It is the responsibility of the researcher to initiate the continuing review process. To request a review, submit this form four weeks prior to the anniversary date of the most recent IRB approval. Researchers may expect a decision memo from the IRB within three weeks of receipt. Use additional pages as necessary. This form must be typed.
	Principal Investigator:      
	Email:      

	Department:      
	Phone:      

	Faculty Advisor:      
(if PI is a student)
	Email:      

	Department:      
	Phone:      

	Project Title:      

	Sponsor (if externally funded):      

	Date of most recent IRB approval:      
	Anticipated end date:      

	Number of subjects participating in this study to date:      

	Number of subjects refusing to participate or withdrawing from this study:      


1. Provide a brief summary of progress to date. 

	     



2. This research project has been conducted according to the most recent 

protocol approved by the IRB. (If “No” explain any changes below.) 

Yes FORMCHECKBOX 
            No FORMCHECKBOX 

	     



3. The research produced unexpected or adverse effects on a  
subject (or subjects). (If “Yes” explain below).



Yes FORMCHECKBOX 
            No FORMCHECKBOX 

	     



4. One or more participants in this study expressed objections or 

complaints. (If “Yes” describe the nature of objections or complaints.) 
Yes FORMCHECKBOX 
            No FORMCHECKBOX 

	     



5. To continue this research study, the current protocol needs to be
modified. (If “Yes” describe these modifications and explain the

expected effect.) 







Yes FORMCHECKBOX 
            No FORMCHECKBOX 

	     



6. All letters of informed consent must be kept on file for three years following 
completion of the project. The signed consent forms for the participants in this

study are on file and available to the UALR IRB for review. 


Yes FORMCHECKBOX 
            No FORMCHECKBOX 

PI: I have completed UALR required training in the protection of human subjects in research within the past three years.  Yes  FORMCHECKBOX 

No FORMCHECKBOX 
  
  
(Attach copy of verification of training in the protection of human subjects in research.*)
PI Signature:                                                                                                           Date:        

Signature of Faculty Advisor:                                                                                                 Date:      
(if PI is a student)

Send ONE COPY of this form (with original signatures) to:
Institutional Review Board

Office of Research and Sponsored Programs
Rhiannon Morgan 





Administration South Room 115




rmmorgan@ualr.edu
501-569-8657




(Electronic submissions are accepted, but one copy with original signatures must be received at ORSP within five working days. Send electronic submissions to rmmorgan@ualr.edu.)

* The UALR policy on training in the protection of human subjects can be found at:
http://www.ualr.edu/orsp/irb.shtml
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