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Research Completion Form

(To be submitted no later than 90 days after your research project has been completed)
Click on blue text to enter your response.

Date:    dd/mm/yyyy

Principal Investigator:   Last name, First name
☐ Faculty
☐Student 
 ☐Other:    UWG affiliation
PI email:   email address

Telephone:     xxx-xxx-xxxx
Title of Protocol: Title


IRB #:   xx_xxxx
Department: Department
Original date of approval:   dd/mm/yyyy
Faculty Supervisor: Name
Research Completion:
☐
PI does not wish to pursue
☐ Sponsor cancelled study
☐
Enrollment ended, project complete (closed)
☐ No contract
☐
Not enough assistance to perform the study
☐ Other: reason
☐
New data became available which negates the need for this study
☐
Adverse events profile indicate need for discontinuation. (attach IRB Adverse Event/Death form)
Subject Recruitment/Participation

Number of Participants approved:  Number  
Number of Participants enrolled:  Number
Total number of consents signed:  Number
Number of discontinued Participants:  Number
Did you make any changes to the Informed Consent form? ☐ Yes    ☐ No  (if yes, attach the revised form)
Have there been any complaints about the research? ☐ Yes    ☐ No  (if yes, attach detailed explanation)

Outcome of Study

Please develop a brief synopsis of the conduct of your research and supported outcomes (no more than 200 words). 
Outcome


Confidentiality of records

Please indicate what provisions have been made to retain your research records and data for three years following the completion of your research.  Indicate how confidentiality and privacy of your research participants will be maintained for this period. Further, how and where will records be stored so that they may be accessible for inspection and copying if necessary during this period? 
Confidentiality, retention, disposal
Attach any publications or abstracts from UWG that have been completed as of this date. 

Number of abstracts:  Number
Number of papers:  Number
Signature of Principal Investigator


Principal Investigator Signature
Date 

(Electronic submission of this form by Principal Investigator indicates signature)

PI should complete this form and email to � HYPERLINK "mailto:irb@westga.edu" �irb@westga.edu�, or sign and return via email 


or campus mail to the Office or Research & Sponsored Operations - IRB, 332 Row Hall-west.
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