	FITCHBURG STATE UNIVERSITY
INSTITUTIONAL REVIEW BOARD

REQUEST FOR aNNUAL UPDATE FOR RESEARCH INVOLVING THE USE OF HUMAN SUBJECTS



	Applicant Information

	Principal                
[bookmark: Text1]Investigator:                               
	[bookmark: Text2]Phone:     
	[bookmark: Text3]Email:     

	Faculty                
Advisor (if diff. from PI):                               
	Phone:     
	Email:     

	[bookmark: Check5]Project Type:              |_| Exempt                         |_| Expedited                           |_| Full   


	[bookmark: Text18][bookmark: Text19]Project Period:       From:                                                                             To:      

	[bookmark: Text21]Project Title:      

	Update: 



	Reason for extension: 
     

	Number of subjects who completed the study
	     

	Number of subjects who are currently involved the study
	     

	Number of subjects expected to enroll in the study in the next 12 months
	     

	Number of subjects who voluntarily withdrew from the study*
	     

	Number of subjects who experienced adverse reactions, complications, or injuries resulting from participation in the study*
	     

	*Please include a description or explanation for each participant that withdrew or experienced other reactions or complications:
     


	Have you or do you expect to make any proposed changes to the protocol?

	                                                                                                                                                          Yes
	      No

	** If yes, please submit a “Request for Change in Protocol” form with your Annual Update.




	Primary Researcher



Signature:                                                                            Printed Name:
	Date:

	Faculty Advisor (if PI is student)



Signature:                                                                            Printed Name:
	Date:




