
INSTITUTIONAL REVIEW BOARD 
APPALACHIAN STATE UNIVERSITY 

REQUEST FOR PROTOCOL RENEWAL 
Please fill out this document and click the above SUBMIT button to electronically submit your 
request then send the first page with signatures by mail to IRB-Research & Sponsored Programs, 
John E. Thomas Building 
 

                                               IRB PROTOCOL#       -       
 
 
PROJECT TITLE: 
 
 
PRINCIPAL INVESTIGATOR: 
 
DEPARTMENT: 
 
PHONE:                                              E-MAIL: 
 
ADDITIONAL INVESTIGATORS: 
 
 
PLEASE PROVIDE THE FOLLOWING: 
 
ü A copy of the current Informed Consent 

 
ü A progress report (see attached page) 

 
ü Any materials that have changed since the last IRB review 

 
 
 
_____________________________________          ___________________ 
Principal Investigator                                                  Date 
 
_____________________________________          ___________________ 
Faculty Sponsor (if applicable)                                   Date 
 

 
 

Office use only 
 
___ Approve    ___ Approve with modifications    ___ Disapprove 
 
Renewal Expires  ____________________ 
 
 
Signature_______________________  Date__________ 

 
 
 
 



INSTITUTIONAL REVIEW BOARD 
APPALACHIAN STATE UNIVERSITY 

PROGRESS REPORT 
 
 

Total number of subjects enrolled up to this point: 
 
Were there any adverse events or unanticipated problems involving risks to 
the subjects or others?                                                             ___Yes ___ No 
 

If yes, please provide a detailed explanation. 
 
 
 
 

 
Were there any complaints regarding the research?                 ___Yes ___ No   
 

If so, please provide copies of the written complaints and/or 
descriptions of all complaints. 
 
 
 
 
 

Has the project been modified since the last IRB review?      ___Yes ___ No   
 

If so, please list those modifications at the date of IRB 
approval. 
 
 
 
 
 
 
 

 
Are you still enrolling subjects or collecting data?                 ___Yes ___ No   
 
Are the remaining activities limited to data analysis?            ___Yes ___ No   
 
Anticipated date of project completion              /    /     
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