
   Salish Kootenai College 

Institutional Review Board (IRB) 
 

Final Report for Protocol Closure 
 

IRB APPLICATION for CONTINUING REVIEW 

The Institutional Review Board (IRB) is required by Title 21, Code of Federal Regulations (Part 56.109) and 

Title 45, Code of Federal Regulations (Part 46.109) to conduct continuing review of ongoing projects 

not less than once per year.  

 

SKC IRB # 

 

 

Title of IRB Protocol  

 

Principal Investigator Name  

 

Contact Phone Number 

 

 

Mailing Address 

 

 

Email Address 

 

 

 
 

1. Reason for Study Closure 

Select all that apply: 

 

 The study is complete, there is no planned follow-up, and all data is stripped of 

identifiable personal information. 

 Data analysis is complete 

 There are not enough participants enrolled to conduct the study 

 There is no further funding, time, or personnel to conduct the study 

 Other: Please specify below 

 

 

 

 

2. Description of Current Study Status 

 

When did the study actually begin?  

 



Total number of subjects enrolled in 

the study. 

 

Did any subject voluntarily 

withdraw from the study? If so, 

explain any known reasons for 

subject withdrawal. 

Yes            No   

Explanation: 

 

 

 

 

 

 

 

 

 

 

 

Did any research participant or other 

individual suffer an unanticipated 

problem or adverse event since the 

last IRB review? 

Yes             No   

Explanation: 

 

 

 

 

 

 

 

 

 

 

 

3. Research Progress 

Briefly summarize the progress of the research to date. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. Plans for Publication 

Have plans for dissemination of 

research results changed since the 

original IRB approval of the 

research?    

Yes  No              

If yes, Explain: 

 

 

 

 

 

 

 

 

 

 
By signing this IRB protocol, the researcher(s) acknowledges the following: 

 Failure to comply with Salish Kootenai College Institutional Review Board policy, including failure to 

promptly respond to communication from the IRB, constitutes non-compliance.  

 

Required Signatures: 

 

 

Principal Investigator 

 

 

Date 

 

 

Faculty Advisor (if applicable) 

 

 

Date 
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