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Human Subjects Extension Application
1. Principal Investigator(s):      
2. Title of research project:      
3. Protocol #:      
4. Original date of approval:      
5. At this time, have you completed the research project?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, date of completion:      
If no, what is the anticipated date of completion:      
6. If the study is continuing, have there been changes made to the research protocol since obtaining IRB approval?  
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please attach an explanation in detail. 

7. Do you foresee any changes necessary to the research protocol?  

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please specify and attach an explanation in detail.

Signature(s)

I certify that all information contained in this application is accurate.

Please type this information.  Your official signature is your St. John’s email address.

Principal Investigator(s)
 
Faculty Supervisor 
Dean/Supervisor
______________________________________ Date_____________

Note: Please email a copy of the original approval memo and email with this extension.
Approval: The St. John’s-IRB has reviewed this human subject research extension application and finds the proposal acceptable with the following conditions:

EXEMPT       
APPROVED      
[ Expedited       ]
[ Full Review       ]

Notification to IRB required when study is complete:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date       
Chair/Secretary/Member of IRB
     
NB: SJU-IRB approval of projects is valid for one year only.  Approval of the continuation of the research is possible on a yearly basis for two additional years.  Beyond this period, a new proposal must be submitted. 
Applications for extension must originate from your St. John’s email address. 
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