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Project Information
Project Title:
Protocol Number: (listed on original approval E-mail)
Principal Investigator (must be a UW-Green Bay Faculty/Staff Member):
Unit or Department:

Phone: E-mail:
(all correspondence will be with the principal investigator)

Original Submission was approved as (listed on original approval E-mail):
[ ] Full Board Review
[ ] Expedited Review

If there are any modifications to the original protocol, will they require Full Board Review? (for a
description of full board review, please see the IRB Policies and Procedures Manual or see
“Determining if a Project is Exempt, Expedited or Requiring Full Board Review” on the UW-Green Bay
IRB website)

[] Yes

[ ] No

Project Status
Estimated Completion Date:
Please describe the following:
1. Any adverse events or unanticipated problems involving risks to participants or others:
2. Any withdrawal of participants from research or complaints about the research:

3. Any modifications you will be making to your original protocol:


https://www.uwgb.edu/UWGBCMS/media/irb/files/pdf/Exempt_Expedited_FullBoard.pdf
http://www.uwgb.edu/irb/
http://www.uwgb.edu/irb/
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Signature(s)

Signing this document indicates that you have read and are familiar with the research protocol
described above.

Name and Signature of Principal Investigator: Signature(s) Date(s)

1.

Name(s) and Signature(s) of Co-Investigator(s):

1.

10.

Submission Instructions

Email a PDF of the entire proposal to the IRB Chairperson, at irb@uwgb.edu . The proposal must be sent
as one complete document, must include all relevant forms, and must be signed by all investigators
involved.


mailto:irb@uwgb.edu
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