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STATUS REPORT FORM 

 
TO ALL RESEARCHERS WITH INVOLVEMENT OF HUMAN PARTICIPANTS: 
 
At the end of your approval period, please complete the following and return this form to 
our office. 
 
 
INVESTIGATOR(S):                                                                                     
 
 
 
DEPARTMENT:                                                                                      
                                                                                         
TITLE OF STUDY:                                                                                    
 
DATE APPROVAL WAS GIVEN:        for period through:        
 

C
hThe research was completed as approved by the IRB with no problem. 

 
C
hThe research is not yet complete, and the approval of the following changes is 

     requested: 
 

C
hThe research is not yet complete, and an extension of the previous approval is 

     being requested for the following time period: 
 
_____________________________________________     ______________________ 
Signature of Principle Investigator     Date:                         
 
NOTE:  If you are requesting an extension beyond one year from the original approval 

date or an annual renewal date, please complete and attach a new protocol 
describing the project using the form designated "Information Required for 

 Approval of Research with Human Research Participants." 


