[image: ]                                        (For office use only) Date Received:

Renewal of Approved Study Cover Sheet
Note: 
· Use of this form is optional. The traditional cover sheets may still be used.
· Changes in review status (exempt, expedited, or full review) are not eligible for renewal.
· This form may be used only ONCE for an already approved study.  

[bookmark: _GoBack]Principal Investigator:
Principal Investigator email:
Faculty Advisor (if appropriate):
Faculty Advisor email:

Title of Original Project:
Title of Renewal Project:
Original IRB Approval #:

Indicate the updates to the original study, using N/A if not applicable.
Additional Investigator(s) (please provide CITI certificate):
Funding:
Recruitment date:
Completion of data collection:
Anticipated submission of Completion Form:
Risks/Benefits Rationale:
Participants (number and/or description):
Language:
Inclusion and exclusion criteria:
Sampling method(s):
Recruitment:
Incentives:
Informed Consent Form(s) (attach updated documents):
Data Collection (including anonymous or confidential):
Data Analysis:
Potential Risks:
Conflict of Interest:
Potential Benefits:
Other:



Please attach or submit the originally approved study along with this cover sheet to irb@clarke.edu.



Signature of Principal Investigator						Date

Signature of Faculty Advisor							Date
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