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Principal Investigator: ________________________________________________________________ IRB 
#___________ ‘ 
 
Study Title: 
______________________________________________________________________ 
 
Date Study Began: _______________________   
 
Study Status (check one)  
 
___The project did not start and is no longer in operation. – Skip all questions below. Sign and date the 
form and return it to the Oakwood University Institutional Review Board. Please include a copy of the 
studies summary and a brief description of the circumstances which precluded this study from beginning.  
 
___ The project did not start but is expected to start during the next year. – Please complete the rest of the 
form. Sign and date the form and return it to the Oakwood University Institutional Review Board. In the 
progress report section, please describe the circumstances leading to this project not starting or being 
delayed. Please include:  

 • An Oakwood University IRB Review Form 
 • A Oakwood University IRB stamped copy of the consent;  
 • A clean copy of the consent form;  
 • The sponsor protocol or NIH grant application (if applicable); and  
 • A Final Report Form.  

 
___The project is ongoing. - Please complete the rest of the form, sign and date it and return to the 
Oakwood University IRB. 
Please include:  

 • An Oakwood University IRB Review Form 
 • A Oakwood University IRB stamped copy of the consent;  
 • A clean copy of the consent form;  
 • The sponsor protocol or NIH grant application (if applicable); and  
 • An updated summary of progress of current protocol  
   

 
___The project is ongoing but closed to enrollment. - Please complete the rest of the form, sign and date it 
and return to the Oakwood University IRB. Please include:  
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 • An Oakwood University IRB Review Form 
 • A Oakwood University IRB stamped copy of the consent;  
 • A clean copy of the consent form;  
 • The sponsor protocol or NIH grant application (if applicable); and  
 • An updated summary of progress of current protocol.  

 
___ The project concluded during the past year. Please complete the remainder of the form, indicating the 
date of completion below. Sign and date the form and return to the Oakwood University IRB.  
Please include:  

 • An Oakwood University IRB Review Form 
 • A Oakwood University IRB stamped copy of the consent;  
 • A clean copy of the consent form;  
 • The sponsor protocol or NIH grant application (if applicable); and  
 • An summary of the protocol results 
  

 
Date of completion: ____________________  

 
 
 

______Other   
 

____Adverse Event(Please see attached OHRP guidelines) note that if adverse event, the 
researcher will need to complete the Adverse Event form and requirements noted in the Oakwood College 
IRB policies and procedures) 
 
____Unanticipated problem that does qualify as an adverse event (Please see attached OHRP guidelines)  
 
  Please complete the rest of the form. Sign and date the form and return it to the Oakwood University 
Institutional Review Board.  
 Please describe the circumstances qualifying this project as an unanticipated problem qualifying as an 

adverse event and the actions taken by the researcher: 
 An Oakwood University IRB Review Form 
 An Oakwood University IRB Adverse Event Form 
 A Oakwood University IRB stamped copy of the consent;  
 A clean copy of the consent form;  
 The sponsor protocol or NIH grant application (if applicable); and  
 An summary of the protocol results to date 
 
___Unanticipated problem that does not qualify as an adverse event (Please see attached OHRP 
guidelines)  
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 Please describe the circumstances qualifying this project as an unanticipated problem that does not 
qualify as an adverse event and the actions taken by the researcher: 

 An Oakwood University IRB Review Form 
 A Oakwood University IRB stamped copy of the consent;  
 A clean copy of the consent form;  
 The sponsor protocol or NIH grant application (if applicable); and  
 An summary of the protocol results to date 
 
 
 
 
______Does not meet all of criteria to qualify as unanticipated problem but warrants further notification of 
Oakwood University Institutional Review Board  
 Please describe the circumstances and the actions taken by the researcher: 
 An Oakwood University IRB Review Form 
 A Oakwood University IRB stamped copy of the consent;  
 A clean copy of the consent form;  
 The sponsor protocol or NIH grant application (if applicable); and  
An summary of the protocol results to date 
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