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Institutional Review Board

office:  Research 1, 1735 NDSU Research Park Drive, Fargo, ND 58102
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Exempt Recertification Form
Currently active exempt protocols that will continue beyond the expiration date must be re-certified by the IRB.  Submit this form several weeks prior to expiration to avoid a lapse in IRB approval.   Refer to SOP 7.1 Exempt Determinations for additional information.   
	Protocol Information


Protocol #:            Title:       
	Principal investigator:                          
	Co-investigator:       


	Department:       

	Department:       

	E-Mail/Campus Address:       

	E-Mail/Campus Address:      


	Project Status


Project is currently active (mark all applicable):                Expected end date of research:       
 FORMCHECKBOX 
 recruiting participants

 FORMCHECKBOX 
 ongoing data collection

 FORMCHECKBOX 
 ongoing analysis of identifiable data

Source of current funding:       
FAR#        
  Not funded  

Current Funding period:  Start date:        End Date:       
Has a progress report been filed with the funding agency since last review? 

Yes, [image: image2.wmf] Attach copy of final grant application(s), and/or recent report to funding agency.
 No

Research team: List all individuals currently involved in the human subjects research (project design/oversight, recruiting participants, obtaining informed consent, intervening or interacting with participants to obtain information/data, and/or handling identifiable information for research purposes).  May provide as a separate attachment.  
Name, dept. or affiliation:               Specify role in research:                         Training date:  (IRB Use only)
	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


	Project Summary


1.  Research site(s):  

	     


2.  Total # of participants:  

	     


3.  Will additional participants be recruited? 

 FORMCHECKBOX 
 No    

 FORMCHECKBOX 
 Yes* – Indicate approximately how many:       
· Attach a copy of current consent form(s), and any recruitment materials
4.  Have any potential participants declined to participate, or withdrawn from the research?  

 FORMCHECKBOX 
 No    

 FORMCHECKBOX 
 Yes  - explain:  
	     


5.  Have there been any complaints or unanticipated problems?

 FORMCHECKBOX 
 No    

 FORMCHECKBOX 
 Yes  - explain:  
	     


	Investigator’s Assurance


· The approved protocol on file with the IRB (which I have reviewed), accurately represents current procedures for the project.
· Changes to the protocol will receive IRB approval prior to implementation, unless necessary to prevent immediate serious harm to participants
· All unanticipated problems involving risks to participants or others will be promptly reported to the IRB.  

_____________________________________________________

Principal Investigator signature, date 
- - - - - - - - - -FOR IRB USE ONLY - - - - - - - -

	Project is:             FORMCHECKBOX 
 Certified for Continuation                         FORMCHECKBOX 
 Category # ______       FORMCHECKBOX 
 Expires  ​​​​​​_______               

IRB Signature:                                                                                  Date:
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