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	DATE: 
	TYPE OF REVIEW ASSIGNED: 

	PROJECT TITLE: 
	

	Faculty Investigator or Sponsor: 
	Student Investigator or Co-PI: 


Initial HRC Review: Date Approved: Project Begin Date: Monitoring Interval:       Project End Date: 

Please complete the following, where applicable: (use additional sheets if necessary) 
1 Extension Requested: ____Yes  ____No If Yes, a written request for an extension in addition to this form must be made in writing to the HRC.  

2 Is the project active? ____Yes ____No 

3 Has it been funded? ____Yes ____No 

4 Are the begin and end dates stated above correct? ____Yes ____No If no, please explain or provide correct dates. 

5 How many human participants were anticipated for the project? (total #) 

6 How many human participants have participated to date? 

7 How many human participants have withdrawn from the project to date? Explain reasons for withdrawal. 

8 Is the approved protocol being followed as approved? _____Yes _____No If “No” please explain. 
9 Where (address, exact location of file cabinet/computer, etc.) are the following records stored, and HOW, exactly, are they maintained and secured (who has access, what manner of lock/computer security is used): 

a.
Data Collected from Participants: 
b.
Analysis of the Data: 

c.
Informed consent documents: 

10 Has study personnel changed?
 
____Yes ____No If Yes please provide names and changes. 

11 Have any participants expressed any complaints about the project? 
____Yes  
____No If Yes please explain. 

12 Have any participants claimed to have suffered harm or injury?
 
____Yes ____No If Yes, please explain. 

13 Is human subject enrollment complete? _____Yes  _____No 

14 Is data analysis complete?
 
_____Yes _____No 
If no, does data contain private, identifiable information? ____Yes  ____No 

Signatures 
Faculty Investigator/Sponsor (required): 



Date: ________

Student Investigator (if available): 




Date: ________
