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The principal investigator should complete this application. If the investigator is a student, the student’s faculty sponsor must approve the application. All research that has been approved by the IRB must be reviewed annually regardless of whether the research was classified as exempt, expedited or full. This form must be submitted for IRB review before the end date of the approval period as stated in the most recent approval letter. Failure to complete the Project Update and Closure form in the stated time frame will result in the closure of the study due to noncompliance and the IRB will not longer accept any responsibility for the research.
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