Form 5: Final Study Report
The Principal Investigator is responsible for submitting the completed final study report at the conclusion of the project period. All participant consent forms are to be submitted with this document. For questions, please email irb@rio.edu.
Electronic submission is required. Completion of this report in the IRB Canvas course is preferred. If you do not have access to the IRB Canvas course, you can complete and submit this fillable Word document with an image of the completed signature page inserted as an additional page at the end of this document via email to irb@rio.edu.
All Investigators must complete the free Human Research Protection Training from the U.S. Department of Health and Human Services (DHHS) before submitting an application. This training is completed online at https://www.hhs.gov/ohrp/education-and-outreach/human-research-protection-training/human-research-protection-foundational-training/index.html (Lessons 1, 2, and 4).
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*Please place an asterisk by the investigator name(s) whose NIH certificate(s) is/are already on file with the IRB, if the certificate is less than three (3) years old.
The Principal Investigator must be a faculty or staff member of Rio Grande.
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1) Check all that apply:
[bookmark: Check36]|_|	Research is completed.
[bookmark: Check37]|_|	Research was never initiated.
[bookmark: Check38]|_|	No research participants were ever enrolled (or participant records, specimens, etc., obtained).
[bookmark: Check39]|_|	Research has been discontinued, and there will be no further data collection, including long-term follow-up or re-contact, or analysis of identifiable/coded data.
[bookmark: Check40]|_|	The sponsor is discontinuing the research.
[bookmark: Check41]|_|	The Principal Investigator and/or co-investigator is leaving the university.
[bookmark: Check42]|_|	Other. Please specify: 
2) [bookmark: Text6]Summarize the results of the study, including any plans for scholarly/scientific presentations or publications.      
3) [bookmark: Text7]Summarize any IRB-approved amendments or changes made to the research since the last IRB review (initial or continuing). If IRB approval was not obtained for the changes, provide an explanation.      
4) [bookmark: Text8]Explain whether any significant new findings or other information should be provided to past participants.      
5) [bookmark: Text9]Explain what will happen to the identifiable/coded data, if any, at the end of the study.      
6) [bookmark: Text10]Number of participants (include all who gave consent even if all did not prove eligible or complete the study):      
7) [bookmark: Text11]Have any participants made complaints about the research since the last IRB review? If YES, please list and describe each complaint and any actions taken to resolve the complaint.      
8) [bookmark: Text12]Have any participants voluntarily withdrawn from the research since the last IRB review? (Do not include participants whose participation was discontinued by the Investigator because of unanticipated problems.) If YES, please list and describe each withdrawal and any actions taken in response to the withdrawal(s).      

I have followed all applicable federal regulations, guidance, state and local laws, and university policies related to the protection of human subjects in research, as well as professional practice standards and generally accepted good research practices for investigators. I verify that the information provided in this Final Study Report is complete and accurate to the best of my knowledge. All signatures must be legible.
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