Brock University Research Ethics Board (REB)

Annual Renewal/Final Report Form
Please indicate if this is an:
 FORMCHECKBOX 
 Annual renewal request for ongoing research
 or
 FORMCHECKBOX 
 Final report request for completed research
Selecting a Research Ethics Board

In July 2011 Brock established two Research Ethics Boards. Files will be allocated to one of two REB panels based upon the type of research undertaken. 

If your research involves or involved any of the following, submit to the Bioscience Research Ethics Board (BREB):
· physiological measures such as EEGs, heart rate, GSR, temperature, blood pressure, respiration, vagal tone, x-rays, MRIs, CT or PET scans;

· ingestion or other use of food, beverages, food additives, or drugs, including alcohol and tobacco;

· medical techniques or therapies, including experimental medical devices;

· physical exertion beyond normal walking;

· physical movement in participants who have medical vulnerabilities (e.g., spinal cord injury, osteoporosis);

· human biological materials (e.g., tissues, organs, blood, plasma, skin, serum, DNA, RNA, proteins, cells, hair, nail clippings, urine, saliva, bodily fluids);

· interventions with the potential for physiological effects (e.g., diet, exercise, sleep restriction); and/or

· use of medical or official health records (e.g., hospital records).

If none of the above points are or were characteristic of your research, submit to the Social Science Research Ethics Board (SREB) 

Indicate which REB panel is appropriate for this application:

 FORMCHECKBOX 
 Bioscience (BREB)

OR

 FORMCHECKBOX 
 Social Science (SREB)

SECTION A – GENERAL INFORMATION

1.
Title of the Research Project:       

File Number:      
2.
Principal Investigator:      


Email:      













Department:      
Phone Ext.:      
Principal Student Investigator:       

Email:      
Department:      







3.
Faculty Supervisor:      


Email:      



(required if different than PI)


Department:      
Phone Ext.:      
4.
Original Approval Date:      





SECTION B – STATUS OF PROJECT
	1. This study is Active - the researcher will be recruiting, contacting participants, and/or collecting data during the next approval period. 
[  ] This is an annual renewal for ongoing research.  There are no changes in the protocol last approved.
[  ] There have been no modifications to the protocol since receiving original ethics clearance.

[  ] I am requesting to have changes in the protocol approved. Attached please find a completed Request for Ethics Clearance of a Revision or Modification form (for human participants).
[  ] There have been changes to the research team who interact with participants and/or have access to personal data. Please list former/new personnel and position:
*Please complete sections C and D.

	2. This Study is Completed
[  ] Interaction with research participants has been completed.
[  ] Contact with participants is for feedback only.

*Please complete sections C and D.

	3. Discontinued or withdrawn Research

[  ] The proposed research has been withdrawn.

*Please provide a brief explanation as to why the proposed research was not completed:
*Was any part of the proposed research carried out? If yes, describe participant involvement:
*If participants were contacted and data collected, please explain what participants were told regarding the discontinuation of this research and the disposal of their data:
*Please complete sections C and D.


SECTION C – PARTICIPANT INFORMATION (This section is required for projects deemed active or complete. For discontinued or withdrawn research, please fill out as much information as you can.)

1. Total number of subjects enrolled in the study to date:      
2. Number of participants that have completed the study:      
3. Number of additional participants still required for the study:      
4. Number of participants that have withdrawn from the study:      
If the withdrawal rate was higher than anticipated please describe any known circumstances: 
SECTION D – PROJECT INFORMATION (Researchers are required to fill out ALL items in this section)  
· Have any ethical concerns arisen in the course of conducting this research? 
Yes  [     ]  No  [      ]

· Since the original ethics clearance was granted, have there been any previously unidentified risks or benefits to participants? 






Yes  [     ]  No   [      ] 

· Have any participants experienced adverse events as a result of their participation in the study? 










Yes  [     ]  No   [      ] 
If you answered yes to any of the above questions, please describe the situation in detail and explain how it was resolved:     
What procedures/safeguards are now in place to protect participants from these risks?      
What is the funding status of the project?

[  ] Funded


Agency
     


Funding Period      
Title of Grant       (required if different than title of ethics clearance)
[  ] Unfunded

SECTION E – SIGNATURES

My signature certifies that the above information is correct and that no additional procedures will be 

conducted without ethics clearance.  Proper safeguards to confidentiality and security of data will be maintained until all data are destroyed. 

     









     
Signature of Principal Investigator





Date

     









     
Signature of Principal Student Investigator (optional)



Date
     









     
Signature of Faculty Supervisor





Date

*Office Use Only

I have reviewed the above continuing review/final report.

     









     
Research Ethics Board Chair or Delegate




Date 

	Notes: 




If you have questions about or require assistance with the completion of this form, please contact the Research Ethics Office at (905) 688-5550 ext. 3035, or � HYPERLINK "mailto:reb@brocku.ca" �reb@brocku.ca�. Once complete, please return this form with all accompanying material to � HYPERLINK "mailto:reb@brocku.ca" �reb@brocku.ca�. Researchers may submit this form electronically (as a PDF or Word attachment), provided that they include digital or scanned signatures. Alternatively, Principal Investigators (i.e., faculty only) may email the form with a note in lieu of signatures, provided that the application is sent from their Brock University email addresses. 
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