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Research Ethics Board
UNIVERSITY OF WINDSOR
Final Report on Research Involving Human Subjects
Submit one (1) copy of this form to: Research Ethics Coordinator, 2146 Chrysler Hall North. 
Today’s date:       



Date of original REB approval:        
Title of Research Project:       
	
	NAME
	DEPT./ADDRESS
	PHONE
	E-MAIL

	Faculty Investigator(s)/ Supervisor(s)
	     
	     
	     
	     

	Student

Investigator(s)
	     
	     
	     
	     


1. When did data collection for this project begin?        
2. Status of data collection: 


Completed 
 FORMCHECKBOX 
  Yes
If yes, when did data collection for this project finish?  



 FORMCHECKBOX 
  No 
If no, what is the anticipated completion date for data collection?   
3. Please provide the following details on enrollment of subjects:
Number of subjects that have completed the study:


     


Number of subjects currently enrolled in the study:


     


Number of additional subjects still required for the study:


     


Number of subjects that have voluntarily withdrawn from the study:
     


4.
Posting study results:


a.
Web address for study results:

     

b.
Date results were made available:
     
5.       Have any ethical concerns arisen in the course of conducting this research?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
       

If Yes, please describe these in detail (append additional page(s) if necessary).

     
6.
Have any subjects experienced any adverse effect(s) as a result of their participation in the study since the original ethics clearance?  






 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If Yes, what procedures/safeguards have been initiated to address these concerns (append additional page(s) if necessary)?
     
On your original ethics application, please review the Faculty Investigator Assurance, the Student Investigator Assurance, and the Faculty Supervisor Assurance, as appropriate. The researcher(s) remain(s) bound by these assurances.

Signatures are required if this form is submitted in hard copy.

By signing this form, I confirm that there have been no procedural changes or modifications to this project since receiving original ethics clearance.

PRINCIPAL INVESTIGATOR - FACULTY

Faculty Investigator’s signature: _____________________________________ 
Date: _____________________

Sending this form by email represents your signature.

PRINCIPAL INVESTIGATOR – STUDENT

Student Investigators must obtain the signature of their supervisor.
Student Investigator’s signature: ____________________________________
 
Date: ______________________

Faculty Supervisor’s signature: ______________________________________ 
Date: ____________________
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