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Slippery Rock University Institutional Review Board (IRB) 
Final Report 

For information or help, contact the IRB Office  
Phone: (724)738-4846  e-mail: irb@sru.edu 

Project Title:        
 
 

Principal Investigators must file a Final Report form to request study closure for IRB approved protocols upon 
completion of the study, but prior to the expiration date of IRB approval.  
 
A Final Report must be submitted even if the research was never initiated, no subjects were enrolled, or the PI is 
terminating the research earlier than originally planned.  
 
Once a study has been closed, it cannot be re-opened. If a later use for the research data is identified, then the PI must 
submit a new research application for the use of the previously collected data. The later use for the data may qualify for 
an exemption or meet the definition of research not involving human participants, if the existing data is recorded 
without identifiers (de-identified).  
 
If the Final report is not received prior to the expiration date, the protocol will be closed administratively.  This may 

result in suspension of your research privileges. You are still required to complete and submit the Final Report within 

sixty (60) days of the expiration date.  

Study Complete (by completing this form, this protocol will be closed and data may no longer be gathered and analyzed) 
 

1. a. Total number of participants approved by the IRB        
b. Total number of participants enrolled        
c. If the study used existing data, approximately how many files or records were accessed?       

 

2. Briefly summarize the results of this project. 
      

 

3. Were there any unanticipated difficulties or adverse events to the participants? 
 No      Yes (if yes, explain) 

      
 

4. How many participants withdrew from the study?       (if participants withdrew from the study, explain 
why)       

 
 

5. If this study has been published and/or presented, please list where. 
      

 

 

Protocol Number:       

Principal Investigator:       

SRU Email:       

Actual Study Dates:       to       

Department:       

Phone:       



Revised-July 2026 2 

 

                     
Print Name          Date 
 
_________________________________________ 
Signature (Principal Investigator ONLY) 
 
 

***For Office Use Only: 

Based on the information provided in this report:  

 I approve this final report.  

 This final report is incomplete and requires the following before it can be approved:       

 
 
________________________________                      
Jeremy Lynch, IRB Chair    Date 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


