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NEW YORK INSTITUTE OF TECHNOLOGY

Institutional Review Board for the Protection of Human Participants                         

Northern Blvd, Old Westbury, NY 11568

516-686-7488( http://www.nyit.edu/ospar/irb/



RESEARCH PROJECT TERMINATION FORM

	This form must be completed for any research involving human subjects, whether the research is terminated by the IRB, federal agency, principal investigator, or the research completion. This is separate from the project summary (a letter describing the results, number of subjects, adverse consequences, etc.) which is due from the investigator upon expiration or completion of a protocol.

	IRB Protocol Number: 
	

	Principal Investigator: (Last) 
	
	(First) 
	

	Department:
	
	Campus:
	

	Telephone: 
	
	E-mail:
	

	Title of Research:
	

	Human subjects involved in the activity:

	 FORMCHECKBOX 
 Abortuses
	 FORMCHECKBOX 
 Adults (18 and over)
	 FORMCHECKBOX 
 Cognitively Impaired
	 FORMCHECKBOX 
 Prisoners

	 FORMCHECKBOX 
 Fetuses
	 FORMCHECKBOX 
 Minors (age[s]_____)
	 FORMCHECKBOX 
 Mentally Ill
	 FORMCHECKBOX 
 Pregnant women

	This project was last reviewed and approved by NYIT’s IRB on ________/________/________________

	 FORMCHECKBOX 
 
	Project completed: Summarize the results of the research or submit a reprint of research finding(s), if published, and indicate number of subjects below.

	 FORMCHECKBOX 

	Project has not been/will not be completed: No further work will proceed under this project number for the following reason(s):

	
	 FORMCHECKBOX 
 
	Research will continue under another project title(s)/number(s); reporting is no longer necessary for this project title(s)/number(s). 
Please list new project number(s):_________________________________________________

	
	 FORMCHECKBOX 

	Project director has left the New York Institute of Technology. Any existing subject consent materials are filed at (location)____________________________________________________

	
	 FORMCHECKBOX 

	Project never funded. No subjects were recruited.

	
	 FORMCHECKBOX 

	Other (please list):_____________________________________________________________

	
	
	____________________________________________________________________________

	The total number of subjects studied from approval date, _____/_____/_____ to termination date, _____/______/_______ was _______________

	PI signature:
	
	Date:
	          /            /


	IRB USE ONLY
	 
	 Approved:
	
	Not Approved:
	

	Comments:



	Signature of IRB reviewer:
	 
	Date:
	                  /               /


Office of Sponsored Programs and Research

8/23/2017

[image: image1.png]