Application to File for Extension of Approved IRB Study
Instructions to Apply for Extension of Approved IRB Study:

1. Complete all sections of this form. Indicate any portions that do not apply with N/A.
2. Submit completed materials to the IRB liaison.
3. Failure to provide a complete and legible application packet may hinder a timely review.

Title or Subject of Project:

Individual Responsible for Project:

Title:

Dept., Program, or Office:

Mailing Address:

Work Phone: Email address:

Co-Investigator(s) Name(s):

Date Project was initially approved by STC-IRB:

Initial Start date for project: Initial End date for project:

How much of an extension do you need in order to complete this project?

1 months (] lyear 01 Other

Please state the reason for the extension:

Have you experienced any of the following since your initial IRB approval?
_I Change in the number of anticipated participants _ Change in study instrument/protocol
Unanticipated problems that may affect IRB approval

(If you checked any of these boxes, please include a separate sheet explaining reasons for the changes or
describe the problems you encountered)

Signature of Principal Investigator: Date:
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