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Project Closure Final Report

Instructions: Complete this form when your project has been completed (including data analysis), cancelled, or transferred. Please answer each question. If a question is not applicable, please put N/A in the appropriate space. Please email a copy of this form to christinelemke@scuhs.edu and mail a hard copy to the above listed address. 
1. Name of Principal Investigator:

2. Title of Study:


3. SCU IRB Number: 

4. Status of Study: please choose from the below items and answer applicable questions:
___ Never initiated

Please state reason why:
___ Completed (must have concluded interventions and data analysis)

___ Cancelled (all study activities must have ceased)

___ Jurisdiction transferred to another IRB (please answer the below questions, if any are not   applicable, please put N/A in the appropriate space)
· To whom and why? 

· Was prior IRB approval obtained?

· What precautions were taken to protect the interests of any subjects who were enrolled in the study at the time of transfer?

5. Final Study Subject Enrollment Data:

a) Total number of participants  that signed informed consent: 

b) Number of screen failures:

c) Total number of participants approved for the study: 

d) Total number of participants enrolled in the study: 

e) Total number who withdrew (please also state the reasons for withdrawal):
 

6. Date Study Closed:

7. Describe any Unexpected Outcomes or Problems (physical, psychological, social) experienced by participants since your last continuing review

8. Study Findings:  Please attach copies of any publications or manuscripts that have resulted from this study. If not yet published, please list the publications the data will be submitted to.  

I hereby declare that all human subject interventions and data analysis in connection with the study above-named has terminated and I hereby request that the SCU Committee for the protection of human subjects officially close this file.

__________________________________    


_____________________________

Signature of Principal Investigator


Date

BOX FOR COMMITTEE USE ONLY

 ___________________________________________   _____________   Accept     Decline/request revision 
 Human Subjects Review Committee Signature                        Date 

 Subject to the following conditions: _____________________________________________________

 ____________________________________________________________________________________

*VALID ONLY AS LONG AS APPROVED PROCEDURES ARE FOLLOWED*
