ANNUAL REVIEW

For projects in which data collection lasts longer than one year, an annual review form must be submitted to the IRB Chair. It is the principal investigator’s and faculty sponsor’s responsibility to turn in this form by the end of 11 months of the project’s start date in order for review to take place for continued data collecting. 
ANNUAL REVIEW FORM
Liberty University



LOG NUMBER _________



ORIGINAL Review Date _______ 



LEVEL __Exempt __expedited __Full

Principal Investigator ______________________________________________
Phone Number ____________________________

Correspondence Address ______________________________________________
Email __________________________________

Department __________________________   Faculty Rank/Student Status ______________________

Project Title 
________________________________________________________________________________________________


___________________________________________________________________________________________________________

Type of Project:

Faculty Research ___





Student Directed Research






Thesis____  Dissertation ____  Other ____  (Specify: ____________________________)

Duration of Project:
Starting Date ____________________
Expected End Date _____________________

********************************************************************************************************

Please answer the following questions. If you need to review your original application or if you have any questions, please contact Dr. Fernando Garzon, (434) 592-4054, e-mail: fgarzon@liberty.edu

1.
PROJECT STATUS:


____
Continuing with no changes in procedure, risk, or class of human subjects as outlined in the approved protocol. [Note: A “Change-In-Protocol Form” is required for any changes.]



Research is expected to be done by __________.  


____
Research has not been started yet, but is expected to begin on ________________.


____
Completed.  No more research to be done.  


____
Research will not be done.

FOR CONTINUING ACTIVITY. PLEASE ANSWER THE FOLLOWING

1.
Number of subjects studied to date _____________________.


If continuing, total number of subjects to be studied ___________________.

2.
Have any risks or untoward results of this activity become apparent since the last review?


_____
Yes

_____
No


If yes, please attach explanation

3.
Where are signed consent forms being kept? (indicate room and building)
___________________________________________.

4.
Attach any additional information which may be useful to the reviewers.

5.
Comments:

I/we certify that the approved protocol and the approved method for obtaining informed consent has been and will continue to be followed.

________________________________________________

________________________________________________

Principal Investigator

Date

Faculty Sponsor/Advisor (if necessary)

Date 


********************************************************************************************************

ACTION TAKEN:
_______ No further review required

_______ Further review required in ____ one year   _____    (days)     (weeks)     (months)

_________________________________________________

Chairperson, IRB
     Date
