UNIVERSITY OF WISCONSIN ORSP/IRB ANNUAL
WHITEWATER PROGRESS REPORT

(EXPEDITED/ FULL ONLY)

The IRB is required by 45 CFR 46.109(e) to conduct an annual review of every expedited or full board IRB-approved protocol following
the 12-month approval period. Investigators may request/receive one renewal to extend the project by one year. Please complete all
of the following sections and return this form to Research and Sponsored Programs.

SUBMISSION TYPE!: D ORIGINAL SUBMISSION |:| MODIFICATION

PRINCIPAL INVESTIGATOR OR FACULTY/STAFF SUPERVISOR PROTOCOL CODE (condition fulfillment/modifications only)
DEPARTMENT TELEPHONE E-MAIL

CO-INVESTIGATOR (FACULTY/STAFF) TELEPHONE E-MAIL

STUDENT INVESTIGATOR TELEPHONE E-MAIL

PROJECT TITLE EXPIRATION DATE

STATUS OF PROJECT (CHECK ONE)

] ongoing Estimated completion date / / . Do you want the IRB to notify a funding agency?
[ Yes [] No. If “Yes,” provide sponsor name/address:

Number of participants participating?
] ongoing Not enrolling new participants — follow up only. Do you want the IRB to notify a funding agency?
[ Yes [] No. If “Yes,” provide sponsor name/address:

] Completed Signature of IRB Chair:

[ Not Research project cancelled/not started. There is no need to renew protocol. [Please check here if
Applicable project contingent upon FUNDING, which was not received. [ 1]
Signature of IRB Chair:
[ Pending Research project not yet started. Anticipated start date / / Do you want the IRB to

notify a funding agency? [] Yes [ ] No. If “Yes,” provide sponsor name/address:

] Closed Rationale: Signature of IRB Chair:

LEVEL OF RISK (CHECK ONE)

[] Minimal Risk - Expedited [] More than minimal risk (and/or the project involves special populations)—Full
Board Review Conducted.

HAVE YOU MADE ANY CHANGES IN YOUR PROTOCOL IN THE LAST YEAR (CHECK ONE)
[ No [ ves, I have attached a description of proposed changes. (includes change in name or title of investigators.)

PRINCIPAL INVESTIGATOR FACULTY/STAFF SUPERVISOR CERTIFICATION
[ suBMITTED ELECTRONICALLY

TYPED/PRINTED NAME SIGNATURE DATE

STUDENT INVESTIGATOR CERTIFICATION
[J suBMITTED ELECTRONICALLY

TYPED/PRINTED NAME SIGNATURE DATE
SUBMIT ANNUAL PROGRESS REPORTS TO UWW ORSP



UNIVERSITY OF WISCONSIN ANNUAL PROGRESS
WHITEWATER REPORT PAGE 2

(EXPEDITED/ FULL ONLY)

SUMMARIZE THE RESULTS YOU HAVE ACHIEVED THUS FAR IN YOUR STUDY.

Include a description of any adverse events or unanticipated problems involving risks to participants or others,
withdrawal of participants from research, or complaints about the research; a summary of any recent literature,
findings, or other relevant information, especially information about risks associated with the research; and a copy of
the current informed consent document(s).

REVIEW OF ANNUAL PROGRESS REPORT SUBMISSION

O Renewal is APPROVED. New expiration date / /

O Renewal is APPROVED contingent upon modifications as described below. [submit to uww ORSP for approval.]
O See attachment for details

New expiration date / /

O Requires FULL BOARD REVIEW and will be included on the next IRB agenda / /

O rResuBMIT with modifications/additional information as described below. [submit to uww ORSP for approval.]

O See attachment for details
REVIEW OF PROTOCOL MODIFICATIONS (AND/OR CONDITION FULFILLMENTS)

I have reviewed the modifications to the protocol renewal and determined that the modified protocol is
O is APPROVED. O must be RESUBMITTED with modifications as described below. [submit to uww ORSP for approval.]

O See attachment for details

New expiration date / /
REVIEW AUTHORIZATION

TYPED/PRINTED NAME IRB CHAIR/DESIGNEE SIGNATURE DATE

If you should make any changes in the protocol involving 1) method, 2) participants, 3) informed consent, and/or 4) subject
identification, you must resubmit the protocol. The case number assigned to this protocol is listed on the Protocol Coversheet; please
reference this number in all future correspondence. You are responsible for submission of an Annual Progress Report (if necessary) and
for maintaining all records related to this project for at least three years after completion of the research project.
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