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Protocol Number 

     
Project Title

	     


Principal Investigator



Department

	     
	     


Campus Address



Contact Phone
	     
	     


E-mail Address    


	     


Co-Investigators

	     


Name of person preparing this document:      








 Email address:      
I.
PROTOCOL STATUS:  Indicate the status of this project.


1.  
     
Active - project on-going


2.
     
Inactive – not yet initiated 



3.
     
Completed - no further activities will be performed under this protocol. 

II.
IRB/IACUC REVIEW


IACUC Review Required 
     
Yes
      No


IACUC Protocol Number      
Date Approved      

IRB Review Required 


     Yes 
     No


IRB Protocol Number      
Date Approved      
III.
LABORATORY/RESEARCH SITE UPDATE


Please list the current general laboratory facilities used for this research (Building/Room #).
     

Please list the current animal laboratory/housing facilities used for this research. (Building/Room #).

     

Please specify any laboratories that have been removed since last review.

Lab Room Number        
Date Removed        
Lab Room Number        
Date Removed        

Please specify any laboratories that have been added since last review.

Lab Room Number        
Date Added        
Lab Room Number        
Date Added        

Please list any other location(s) for this research (greenhouse, field plot, etc.).

     
IV.
PERSONNEL UPDATE
A.
Please provide a list of current personnel for this project.




Name




Title




Date of IBC Training














(completed by IBC office)

	     
	Principal Investigator
	

	     
	Secondary Investigator
	

	     
	Participating Personnel
	

	     
	     
	

	     
	     
	


B.  Please list the personnel being added and their title 

(i.e. Principal Investigator, Secondary, or Participating Personnel).




Name


  Title




Date of IBC Training













(completed by IBC office)

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	



C.  Please list personnel no longer working on this project.        
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V.
CONTINUING REVIEW INFORMATION (PROTOCOL CONTINUANCE) 


The IBC requests the following information, as applicable.  Use additional pages as necessary.
A. Please list the biohazardous agent(s) used for this research.  Be specific to include species name, strain designation, cell line source/designation, and other information about the agent to help in this review process.

     
B. Have there been any changes to the type of biohazardous agent(s) used in this protocol since the last IBC review?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
If yes, please list the changes.       
C. Have there been any changes to the procedures used in this protocol since the last IBC review?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, please list the changes.        
D. Have there been any laboratory accidents involving biohazardous agents?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


       If yes, describe each incident and state whether or not it was reported.        

E.
Please provide any specific comments/additional information that you think will help the IBC in its review of this Application for Continuing Review.


     
VII.

FUNDING STATUS:  Is the project funded by an external agency?

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes – Name of agency supporting research:       

 FORMCHECKBOX 
 Pending – Name of agency:       
VIII.
CERTIFICATION OF PRINCIPAL INVESTIGATOR 

Signature certifies that the principal investigator ensures that this research and the actions of all project personnel involved in conducting the study will conform with the IBC approved protocol

Signature of Principal Investigator:  ______________________________________  

Date:  ________________

IBC Office use only

The update has been received and reviewed by the IBC office.

__________________________________


_________________________






IBC Office Signature




Date

Office Use Only:


Date Received: __________________   		Approval Date: __________________   
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