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Continuing Review Form for Research with Human Participants
Please complete this form for Grinnell College Institutional Review Board (IRB) review within one year of the approval of the project.  Please submit this form to IRB@grinnell.edu.  The purpose of the form is to document the continuation of a previously approved project.  
Today’s Date: _________________   Date of Original Approval:________________________
Name of Researcher(s):_______________________________________________________________
Title of the Project: __________________________________________________________________
Proposed Duration of the Continuation: _________________________________________________
I.   Category of Project

[   ]
Faculty or Staff Research Project



Department: ____________________________________________________________

[   ]
Student Research Project (includes MAPs affiliated with faculty research)



Course number and name: _________________________________________________


Name of professor: ______________________________________________________

[   ]
Class Research Project (Faculty only submits for the entire class)



Course number and name: _________________________________________________

II.  Reasons for the Continuation of the Project
[   ]
This is a multiyear project; all information in the original proposal remains current
[   ]
More time is needed than originally requested (explain reasons in part III below)
[   ]
Problems with original project prevented it from being completed on time (explain in III below)
[   ]
Other  (explain in III below)

III. Ethical Considerations of Continuation
Please address changes to the risks and benefits of the research if continued.  Note here any problems encountered in the study so far that the IRB needs to consider before granting a continuation (if no problems have occurred, please state this fact to document progress).  Elaborate on answers in part II above.
IV.  If any new researchers are joining the project this year, please document that they have completed ethics training: __________________________________________________________
________________________________________________________________________________

V.  Please indicate who should be contacted about the outcome of the IRB review: _______________

1

