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Research Review Notification

The following is to be filled out by the principal investigator of the proposed study.

Researcher(s) involved with proposed study:

Date:

Address of principal investigator:

Title of proposal:

Type of Review: [] Exempt [] Expedited ] Pl
The decision of the Committee is as follows:
[] Approved

Approved with the following recommendations/comments:

Disapproved with the following comments:

Reviewer(s) Signature(s):

Chair, IRB Date Vice President for Academic Affairs  Date

Cc : Department Chairperson and Dean/Divisional Vice President



