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Request for Continuing Review of Human Subject Protocol
The IRB is required by 45 CFR 46.109 (e) to conduct an annual review of each IRB-approved protocol that is continued beyond the 12-month approval period.

Project Title of Original Protocol:
     
Principal Investigator:
Name:       
Division/Program Area:       
Position:       
Address:       
Address:       
E-Mail:       

Telephone:       
Date of Original Approval or Most Recent Review:        
Current status of this research:

 FORMCHECKBOX 
  Ongoing data collection—Estimated completion date:      
 FORMCHECKBOX 
  Ongoing data analysis or writing results only, not enrolling new subjects


 FORMCHECKBOX 
  Project as originally approved is pending/not yet started—Expected start date:      
Please complete the following:

Number of subjects enrolled to date:       
Number of subjects yet to be enrolled:       
Number of subjects who have completed participation:       
Number of enrolled subjects who have withdrawn:       
1.  Have there been any concerns, problems, or negative reactions from subjects? 
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (please describe)      
2.  Are you proposing any change in research procedures, subject population, or nature of inquiry 
     from those last approved by the IRB?
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (please describe)      
3.  If you are proposing changes (as described above), will the changes affect any of the following:

(a) Involves new or additional vulnerable populations:
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (please describe how your protocol will address this new feature)      
(b) Sample size will change affecting the degree of confidentiality/anonymity provided:
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (please describe how your protocol will address this new feature)      
(c) Sensitive or at-risk information not previously asked for will be sought:
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (please describe how your protocol will address this new feature)      
4.  Unless data collection is complete, please attach a copy of your consent form and assessment 

     instrument (survey, focus group questions, etc.) and highlight any changes made since the last       

     approval.  

 FORMCHECKBOX 
  Data collection is complete
5.  If different personnel are involved in data collection from those listed during the previous 
     review, please list them, by name, title, and organization.

     
Additional Information for Consideration:
     
Date of Submission:       
Date Approval Requested By:       
Date Received by Human Subjects Protection Administrator:       
(A minimum of 10 working days is required to guarantee review)
Please submit this form and any related materials to:
Secretary of the Faculty and Staff and Human Subjects Protection Administrator

University of Wisconsin-Extension

405 Extension Building

432 N. Lake Street

Madison, WI  53706-1498

Tel:  608-262-4387    Fax:  608-890-1195

Email:  Judy.ballweg@uwex.edu 


