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Form 3 - Annual renewal request for Previously Approved Projects

Please type all information (Press the tab key or use the mouse to advance to the next field)
	REB NUMBER OF PREVIOUSLY APPROVED PROJECT:
	     

	TITLE OF RESEARCH:
	     

	DATE ON WHICH ORIGINAL PROJECT WAS APPROVED BY THE REB:
	     

	INVESTIGATOR CONTACTS

	ROLE
	NAME
	DEPARTMENT
	PHONE
	EMAIL

	SUPERVISOR
	     
	     
	     
	     

	PRINCIPAL INVESTIGATOR
	     
	     
	     
	     

	CO-INVESTIGATOR
	     
	     
	     
	     

	CO-INVESTIGATOR
	     
	     
	     
	     

	CO-INVESTIGATOR
	     
	     
	     
	     

	ANNUAL RENEWAL REQUEST

	When did this study begin?
	dd/mm/yyyy:             

	What is the anticipated completion date of this study (if available)?
	dd/mm/yyyy:       

	Have there been any additions to study personnel?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	verify that the consent form and relating supporting study documents are up-to-date and enclosed
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	What is the funding status of this project?

	 FORMCHECKBOX 

Unfunded
 FORMCHECKBOX 

Funding Sought (Ensure that you notify the REB if/when your funding circumstances change.)
        Agency:      
 FORMCHECKBOX 

Funded

        Agency:        
        Grant Number:                                           Grant Name:       
        Funding Period:  From:            To:      

	Number of participants that have completed the study:
	     

	Number of participants currently enrolled in the study:
	     

	Number of additional participants still required for the study:

	     

	Number of participants that have voluntarily withdrawn from the study:

	     

	Since original ethics clearance, have any participants experienced any adverse effects as a result of their participation in the study?






 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If there have been adverse effects, please describe these in detail and how the situations were resolved. 

	     

	(Space will expand to accommodate text)

	If there have been adverse effects, what procedures/safeguards are now in place to protect the participants from these risks?

	     

	(Space will expand to accommodate text


	AGREEMENT

I/we have read the Saint Mary’s University REB Procedures for Completing Requests for Ethics Review, the Senate Policy on Ethical Conduct for Research Involving Humans and the Tri-Council Policy Statement on the Conduct of Research Involving Humans (TCPS 2) and agree to comply with the policies and procedures outlined therein.  In the case of student research, as faculty supervisor, my signature indicates that I have read and approved the application, deem the project valid, and agree to provide continuing and thorough supervision of the student(s).  I/we certify that the procedures meet the requirements of the Tri-Council Policy on Ethics for Research Involving Humans (TCPS 2).

	SIGNATURES*   (Note instructions for electronic submission from Page 1 of this Form 3.)

	For faculty or staff research projects:

	Signature(s) of all faculty or staff investigator(s)
	Date

	     
	     

	     
	     

	For all other student research projects whether undergrad or graduate, (including all honours and graduate thesis, all graduate course projects and any undergraduate student research course projects that are not the same for all students) or thesis research projects.

	Signature(s) of all student investigator(s)
	Date

	     
	     

	     
	     

	     
	     

	Signature(s) of all faculty supervisor(s)
	Date
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(Internal use only)


REB File Number 				


Date Received 				





Research Ethics approval is valid for one year.  A Certification of Continuation will be issued by the completion of Form 3.





*Electronic submission by the SMU faculty researcher/supervisor of student research is acceptable.  Original signature is not required when the request form is directly sent from the faculty researcher/supervisor of the student research email account.  
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