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Closure of Approved Research Form

This form is to be used to notify the IRB that a study has been closed to
recruitment and all data collection activities and data analyses are

complete.

) FACULTY MEMBERS: check one STUDENTS: If a student was the lead investigator
Investigator for this project, please complete entire section
Information H Principal Investigator (PI) or below.

Faculty Advisor NOTE: Faculty advisors are to review and forward
all submissions to the IRB on their advisee’s behalf.
Full Name
Department

Email Address

Institution (if
other than CCSU)

IRB approval number:

Study title:

Total number of participants who enrolled:

Provide a summary of any unanticipated problems, adverse events, and/or
complaints about the research from participants or others since the last
IRB review. (In many cases, such a summary could be a brief statement
that there have been no unanticipated problems, adverse events, or
complaints).




