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Closure for Current Approved Research
PLEASE ANSWER ALL QUESTIONS
For assistance, please contact irb@gcsu.edu
	Project Title & Principal Investigator
	Protocol Number

	


	

	Original Approval Date  (MM/DD/YYYY):
	

	Was your original protocol/project approved through  (please select one):
          Exemption?  ☐
Expedited review?  ☐
  Full review?  ☐



	INVESTIGATOR CONTACT INFO

	Has the contact info for any investigators changed?  If so, please indicate correct/current contact info below:    





	RESEARCH STATUS

	Have you completed data collection for this project?
☐  Yes
☐  No
If no, please explain:

	How many participants have been recruited for this project to date?


	Do you plan to recruit additional participants in the future?  (If yes, please use Continuing Review form )
☐  Yes 
☐  No

	Do you plan to continue to collect data with previously recruited participants?
☐  Yes - please complete Continuing Review Form instead.
☐  No
If no, please explain:





	PROJECT UPDATES and ADVERSE EVENTS

	Have there been any complaints about the research since the protocol was approved by the IRB?  
☐  Yes
☐  No
If yes, please provide complete information regarding complaints received:



	Have there been any adverse events or unanticipated problems involving risks to the participants or others since the protocol was approved by the IRB?  
☐  Yes
☐  No
If yes, please provide complete information regarding adverse events or problems:



	Have any participants withdrawn their consent to participate in the study?
☐  Yes
☐  No
If yes, please list the number and explain:




	DIGIGAL SIGNATURES by Indicating Dates                                     Name and Date

	The principal investigator may sign and date this request.  Please type your full name and date in the box to the right.
	

	If the principal investigator is a student, the faculty adviser must sign and date this request.  Please type your full name and date in the box to the right.  
	



	FOR IRB USE ONLY

	Decision:
	

	Date:
	

	Reviewer(s):
	

	Comments:
	



For projects approved in irbnet.org, please upload the closure form under your application by adding this form as a new document or send the form to irb@gcsu.edu.
For GC-IRB portal, please upload this form to IRB-portal after your project is completed. 
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