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Original Proposal Number:        
The University of Louisiana at Lafayette Institutional Review Board

ANNUAL REVIEW OF APPROVED RESEARCH INVOLVING HUMAN SUBJECTS
For IRB approval/records, submit to: irb@louisiana.edu  If you have questions or wish to check the status of your proposal, please email irb@louisiana.edu or call the Office of Research Integrity 337-482-1419.

INVESTIGATOR 1:  
DEPARTMENT AND CAMPUS ADDRESS:  
Phone:  
email:   
OTHER INVESTIGATOR(S): (if different) 
DEPARTMENT AND CAMPUS ADDRESS:  
Phone:    
email:   
TITLE OF PROJECT: 
DATE OF ORIGINAL APPROVAL:  
STATUS OF PROJECT:    FORMCHECKBOX 
  Project was abandoned. Reason: 
    FORMCHECKBOX 
  Data Collection Complete (Return to irb@louisiana.edu)




    FORMCHECKBOX 
  Data Collection Continues (Complete next section.)
Please check all boxes that apply to the following statement.

In requesting a renewal of IRB approval for this project, I certify that  

 FORMCHECKBOX 
 (1)   The human subjects protocol is the same as in the approved study named above.


 FORMCHECKBOX 
 (2)   There have been no ill effects suffered by the subjects due to their participation in the study. 

 FORMCHECKBOX 
 (3)   There have been no complaints by the subjects or their representatives related to their participation in the study.

 FORMCHECKBOX 
 (4)   There has been neither a change in the research environment nor new information which would indicate greater risk to human subjects than that assumed when the protocol was initially reviewed and approved.

 FORMCHECKBOX 
 (5)   The most current consent form accompanies this form.
  (Please attach consent form)
 FORMCHECKBOX 
 (6)   Education forms for all researchers have been submitted for this project


If you are unable to check any of the boxes for above statements, or if you have any doubts about certifying these statements as true, please attach a written description of the situation to this form.  
Number of subjects in original application: 
If there were any changes in your human subjects protocol, complaints, problems, or extenuating circumstances, please attach a written description of these items to this form. 

I certify that this project has been conducted according to the methods previously approved by the U. L. Lafayette IRB.  I have read and understood the guidelines and procedures developed by The University of Louisiana Lafayette for the protection of human subjects and that I will comply with both the letter and the spirit of the University's policies.  I further acknowledge my responsibility to report any changes in the protocol involving human subjects and to obtain written approval from the Institutional Review Board for significant changes prior to making these changes.  I understand that IRB approval extends for one year, and if the project continues beyond the date of approval, then I will notify the IRB and request a renewal.

 FORMCHECKBOX 
 By checking this box I, 

Date:  
 FORMCHECKBOX 
 By checking this box I, 

Date:  
This proposal has been reviewed and approved by The University of Louisiana Lafayette Institutional Review Board for compliance with the Code of Federal Regulations 45 CFR 46, Protection of Human Subjects and as amended.

 FORMCHECKBOX 
 By checking this box I, 

Approval Date:  
Approved UL Lafayette  IRB 11/17/2000 / rev 3/10/2020

