Protocol Number (IRB Office Use Only):__________________	IRB Form J

Farmingdale State College 
Institutional Review Board (IRB) Project Closure Form

Instructions and Information:  When approved human subjects research has concluded, the IRB protocol should be closed.  Closure of a protocol means that there will be no further interaction with human subjects, no long-term follow-up will be conducted, and no access to personally identifying information will be needed. Please complete this form and email to irb@farmingdale.edu and send the original copy to the Office of the IRB- Thompson Hall- Rm 116.

	Principal Investigator:
	  Click here to enter text.

	Study Title:
	  Click here to enter text.

	Sponsor (if applicable):
	Click here to enter text.

	Sponsor Award #:
	Click here to enter text.

	Section I: The following three criteria must be met in order to close a protocol.  By checking the boxes below, you agree to the following statements:

	☐ No further interaction with human participants will occur. 

	☐ No long term follow-up will be needed.

	☐ No access to personally identifying information will be needed.

	Section II: Reason for study closure:  

	☐ Data analysis is complete.

	☐ PI is moving to another institution.

	☐ Lack of enrollment.

	☐ There is no more funding, time or personnel to conduct the study.

	☐ Other (Please specify):Click here to enter text.

	Section III: Maintenance of Informed Consent:

	☐ I certify that signed informed consent documents (if applicable) will be kept for three years beyond the conclusion   of the research.   

	Section IV: Data Storage:

	Data set is:	☐Anonymous	☐ De-Identified	  ☐ Identifiable

	Will the data be stored in a secure location?  	☐Yes	☐ No

	If yes, where?		Click here to enter text.

	If no, please explain.	Click here to enter text.

	Section V: What will be done with the data:

	☐ Data will be shared:
	☐ Only the Co-Investigator(s) listed on the IRB approved research protocol.
	☐ At FSC per FSC policy and sponsor requirements.
	☐ Other (Please specify):Click here to enter text.

	☐ Copies of data will be taken with PI to new institution.  (Please contact FSC’s IRB Office for further instructions.)

	☐ Data will be destroyed.

	☐ Other (Please specify):Click here to enter text.

	1Section VI: Unanticipated Problems or Serious Adverse Events:

	☐ I certify that no unanticipated problems or serious adverse events occurred as result of this study. 

	If any unanticipated problems or serious adverse events have occurred, please contact the IRB office.

	Signature of Principal Investigator: By signing this form, the undersigned acknowledges that any further interaction with the participants in this study or personally identifying information has not been approved by the Farmingdale State College IRB.

	Signature:			

	Date:      



