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Project End Date       
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Project Funding Source (awarded or anticipated)       



Type of Funding    FORMDROPDOWN 

Co-Investigator(s) (List name(s), contact information, and role(s) of others working on this project.)      
Purpose (Describe the reason for the project, not the expectations of the project.)
     
Brief Project Description (Briefly describe the research design.)

     
A project may be considered for expedited review if:
1. the project has been reviewed and approved by another IRB;

2. this is a continuing review of research previously approved by the convened IRB as follows:

a. where (i) the research is permanently closed to the enrollment of new subjects; (ii) all subjects have completed all research-related interventions; and (iii) the research remains active only for long-term follow-up of subjects; or

b. where no subjects have been enrolled and no additional risks have been identified; or

c. where the remaining research activities are limited to data analysis.

This project was previously approved by:
 FORMCHECKBOX 
 MECC’s IRB
 FORMCHECKBOX 
 Other IRB, Please Specify      
Date of Approval      
Indicate project year (Year 1, 2, etc.) being considered for this review.      
What is the estimated number of subjects for the project year being considered for this review.      
I,      , the responsible principal investigator, verify the above to be current and accurate.  I certify that the protocol and method of obtaining informed consent as approved by the MECC Institutional Review Board will be followed during the period covered by this research project.  Any future changes to the research project will be submitted to the IRB for review and approval prior to implementation.

__________________________________



_____________
Investigator’s Signature





Date

Investigator’s Responsibilities:

· DO NOT BEGIN your project until the MECC IRB gives written notice of approval.
· You must inform the MECC IRB of any changes in method or procedure that may alter the status of this project.  Any modification must be submitted to the IRB for approval. 
· Approval may be granted for a maximum of one year.  Annual continuation requests must be made to the IRB two months prior to the approval expiration date.

· You must retain informed consent documents for a period of three years after project completion.
This form and all other project documentation presented for IRB review must be kept confidential and is for the strict use of the Mountain Empire Community College Institutional Review Board only.

The following documents must be submitted with this completed form:

1. Copy of complete research proposal/project description
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2. Informed consent/assent forms, if changed




 FORMCHECKBOX 

3. Instruments (surveys, testing materials, etc.), if changed
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4. Copy of previous IRB approval
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5. Documentation of Human Subject Protection Training


 FORMCHECKBOX 

Submit all completed documents to the MECC IRB Manager:
Nikki Morrison
MECC Foundation
Dalton Cantrell Hall, Room 234
276-523-2400, ext. 416

Fax: 276-523-7485
nmorrison@mecc.edu
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