




Research Ethics Board

UNIVERSITY OF WINDSOR
Progress Report on Research Involving Human Participants

Submit this form to the Office of Research Ethics: ethics@uwindsor.ca.

[bookmark: Text44][bookmark: Text45]Today’s date:       				Date of original REB approval:        

[bookmark: Text43]REB#       (e.g. 10-001) 	
Title of Research Project:       

	
	NAME
	DEPT./ADDRESS
	PHONE
	E-MAIL

	Faculty Investigator(s)/ Supervisor(s)
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     

	Student
Investigator(s)
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     




1. [bookmark: Text12]When did data collection for this project begin?        

2. Is data collection completed?

[bookmark: Check9]	|_|  Yes   If yes, when did data collection for this project finish?      	
[bookmark: Check10]	|_|  No 	   If no, what is the anticipated completion date for data collection?       

3.       Please provide the following details on enrollment of participants:
[bookmark: Text8]Number of participants that have completed the study:			     	
[bookmark: Text9]Number of participants currently enrolled in the study:			     	
[bookmark: Text10]Number of additional participants still required for the study:		     	
[bookmark: Text11]Number of participants that have voluntarily withdrawn from the study:	     	

4. Posting study results:
[bookmark: Text47]	a.	Web address for study results:		     
[bookmark: Text46]	b.	Date results were made available:		     
	
5. Have any ethical concerns arisen in the course of conducting this research?	
[bookmark: Check3][bookmark: Check4]|_|  Yes		|_|  No	       

If Yes, please describe these in detail (append additional page(s) if necessary).
[bookmark: Text38]     

6. Have any participants experienced any adverse effect(s) as a result of their participation in the study since the original ethics clearance?  							                                     |_|  Yes		|_|  No


	If Yes, what procedures/safeguards have been initiated to address these concerns (append additional page(s) if necessary)?
     


If you require any changes, please submit a Request to Revise form. 


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


PRINCIPAL INVESTIGATOR - FACULTY

Faculty Investigator’s signature: _____________________________________ 
Date: _____________________ 




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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