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MCU Independent Ethical Review Board (ERB)
1174 E 2700 S STE 2, SLC, UT 84106-2671
1-866-680-2756│1-801-649-5230
Fax: 1-866-207-2024│erb@midwifery.edu


CONTINUING REVIEW APPLICATION
	Project Title: 
	

	Principal Investigator (PI):
	

	PI Email:
	
	PI Phone: 
	

	PI Department:
	

	Student Researcher:
	
	Student Email: 
	

	Class or Degree Program:
	
	Student Phone:
	

	Co-Investigator:
	
	Co-Investigator Email
	

	Co-Investigator Department:
	
	Co-Investigator Phone:
	


add more lines for additional co-investigators, student investigators, or other study staff, as necessary
Continuing Review: Submit a Continuing Review Application at least 6 weeks prior to a study’s expiration date. If a study is not renewed by the date of expiration, the study will be automatically closed out and a new application will need to be submitted. See the ERB Policy and Continuing Review Lapse Policy posted on the MCU website.
1. Status

 FORMCHECKBOX 
 Recruitment has not begun

 FORMCHECKBOX 
 Actively recruiting

 FORMCHECKBOX 
 Closed to enrollment, but still have active participants

 FORMCHECKBOX 
 Closed to enrollment; data analysis only

 FORMCHECKBOX 
 Study limited to de-identified data or samples
2. Brief protocol summary
Provide a brief summary of the protocol used in this project in the space provided below.
3. Progress report

Provide a brief summary of the study progress to date in the space provided below. If enrollment has not begun, explain reason for delay and the likelihood that subjects will be enrolled during the next approval period. Explain the reason(s) for any subjects who withdrew or were withdrawn from the study prior to completing participation. 
4. Were any changes made to the study during the last approval period that have not yet been reviewed by the ERB?

 FORMCHECKBOX 
 Yes. Please submit an ERB Project Revision form and an ERB Project Exception/Deviation form (see ERB website).
 FORMCHECKBOX 
 No
5. If the study population described in the protocol included specific ethnic, racial, or gender categories, were you able to recruit participants in the planned categories?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No (explain below)        FORMCHECKBOX 
 Not applicable
6. Are you planning to add or remove any study team members?

 FORMCHECKBOX 
 Yes. Please submit an ERB Project Revision form (please see ERB website).
 FORMCHECKBOX 
 No
7. Enrollment numbers

Number of subjects who consented (enrolled): __________
Number of enrolled subjects who withdrew: ____________
Number of enrolled subjects withdrawn by the PI: ___________
Number of enrolled subjects who completed the study to date: _____________

8. Have there been any participant complaints since the last approval?

 FORMCHECKBOX 
 Yes (explain below)
 FORMCHECKBOX 
 No
9. Have there been any exceptions or deviations from the approved protocol during the last approval period that have not yet been reported to the ERB?

 FORMCHECKBOX 
 Yes. Please submit an ERB Protocol Exception/Deviation form (see ERB website).
 FORMCHECKBOX 
 No
10. Have there been any unanticipated problems since the last approval?

Examples: stolen laptop containing individual identifiers, research subject was incarcerated, subject experienced side effect(s) related to study that were not described in protocol or consent form.

 FORMCHECKBOX 
 Yes. If yes, describe problem and resolution or plan for follow-up in space provided below. 

 FORMCHECKBOX 
 No

11. Has any new information been identified (e.g., risks or benefits) that may affect the willingness of current or future research subjects to participate in this project?

 FORMCHECKBOX 
 Yes. If yes, describe the new information and how it will be conveyed to both current and future participants in the space below.
 FORMCHECKBOX 
 No
12. Cite and summarize any relevant literature published during the last approval period, by the study team or other, that may impact or change this study.
13. Have there been any changes in funding or other sources of support during the last approval period?
 FORMCHECKBOX 
 Funding source is unchanged
 FORMCHECKBOX 
 Funding ended

 FORMCHECKBOX 
 New or additional funding source
      Name of Granting Agency: __________________________________________________
14. Does any member of the study team, or any of their family members, have a financial or other business interest in the source(s) of funding, materials, or equipment related to this research study?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please describe in space provided below. 
15. Include the following documents:

 FORMCHECKBOX 
 Copy of the most recent signed informed consent document (with the name blacked out).

 FORMCHECKBOX 
 Copy of the informed consent document to be approved for the next approval period. If changes are being made to the currently approved consent form, they must be made using “track changes” and an ERB Project Revision form should be submitted. If the study is closed to enrollment, the consent form to be approved need not be submitted.

By signing below, I/we certify that the information contained in this application is accurate and complete. I/we understand that continuation of research activities may not occur until ERB continuing review approval has been obtained.

Principal Investigator Signature_________________________________________ Date______________

Student Researcher Signature __________________________________________ Date______________

Co-Investigator Signature _____________________________________________ Date______________

add more signature lines for additional co-investigators or student investigators, as necessary. signatures of study staff are not necessary; only principal/co-investigators and student researchers must sign erb forms.

STUDY ID # (for ERB office use only)








PAGE  
1

