
 
 
Please complete and submit this form to the IRB Office upon completion of data collection for the 
approved research project.   
 
If you are unable to complete your project after 1 year from approval date, a Continuation Request Form 
will be required to proceed with your research.  A Continuation Request Form can be obtained from the 
IRB Office or the IRB web page on the Brenau Intranet.  Please upload this completed document in a new 
package (-2,-3,-4) to the completed IRBNet project. 
 
 
 
Date: _________________________________________ 

Principal Investigator: _____________________________________________________ 

Title of Study: ___________________________________________________________ 

IRBNet Project number: _________________________________________________________ 

Date of completion: _______________________________________________________ 

How many individuals ended up participating in this study? ______________ 

Were there any problems / adverse events that occurred during this study?  ____ Yes ____ No 

If Yes, please describe the problem(s) / adverse event(s) that occurred. 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Did you report this Adverse Event? ___Yes ____No 

If yes, when did it occur (date)? _______ 

Who did you report it to? ___________________________ 

 

              
500 Washington Street SE​ Box#8 | Gainesville, Georgia 30501 | (P) 678.707.5029 | (F) 770.538.4666 | irb@brenau.edu 


