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Human Subjects in Research
Review and Monitoring Form

	I. Researcher Information 

	Date of most recent IRB approval dates:
	[bookmark: Text10]      to      

	Original IRB protocol number:
	[bookmark: Text9]     

	IRB Review and Monitoring protocol number(s):
	[bookmark: Check59]|_| Not applicable
     

	What type of review was the original protocol?
[bookmark: Check56][bookmark: Check57]|_| Exempt                          |_| Expedited                            |_| Full Review

	Project Title:
	     

	Principal Investigator/Faculty Sponsor:
	     





	Department:
	     

	Address:
	     

	Telephone Number:
	     

	Fax Number:
	     

	E-Mail Address:
	     


		
Policies regarding the protection of human subjects in research require a periodic review of all research protocols approved by the WIU Institutional Review Board, unless the original IRB review found the research to fall under the exempt category.

Research protocols receiving either a full review or an expedited review must be renewed on a yearly basis. This Review and Monitoring Form must be received two weeks prior to the anniversary date (date originally approved). If the report is not received by this date, data collection for this study must stop. 

If you have any questions, please contact:
IRB Administrator
Office of Sponsored Projects
Email: IRB@wiu.edu
Phone: 309-298-1191

Please answer the following questions:

	
	Y
	N

	1.
	Is this protocol still an active study? (If not, please sign, date, and return)

	[bookmark: Check58]|_|
	|_|

	2.
	Are new participants still being entered or recruited for this study?

	|_|
	|_|

	3.
	Prior to approval of your protocol, you submitted answers to several questions pertaining to your research. Would the answers today be identical to the answers originally given? (If not, please explain below.)
	|_|
	|_|

	4.
	Have any unanticipated problems or side effects occurred in your study? (If so, please explain below.)
	|_|
	|_|

	5.
	Should there be any changes in the consent form or consent process? (If so, please explain below.)
	|_|
	|_|

	6.
	Have you made any changes to the consent form that were not previously approved? (If so, attach a copy of your consent form with changes highlighted.)
	|_|
	|_|



Please describe any changes you have made to the methodology and/or procedure of the study. (You may attach another sheet if needed.)
     

[bookmark: Text2]If study has been completed, date of completion:      

If renewing, you must include a copy of your informed consent form (the IRB will stamp this form with your new approval period).


	     
	[bookmark: Text7]     
	     

	Faculty/Principal Investigator’s Printed Name
	Signature
	Date

	
	
	

	For IRB Office Purposes Only:

	
	

	     
	[bookmark: Text8]     
	     

	IRB Administrator’s Printed Name
	Signature
	Date

	
	
	

	[bookmark: Text11]Original approval dates:      
	
	

	[bookmark: Text12]New approval dates:      
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