Final Summary Report – Permanent Closure of Research Study
Southern Wesleyan University Research Compliance Committee (RCC) 

Institutional Review Board (IRB) (Version 3.21.13)
	Protocol Number:
	

	Research Title:
	     

	Principal Investigator: 
	     


1.
Date of Closure:      
2.
Reason for Closure:

 FORMCHECKBOX 
 Data collection complete, no data are individually identifiable

 FORMCHECKBOX 
 Goals met, no further analysis of individually identifiable data

 FORMCHECKBOX 
 Graduation of student investigator


 FORMCHECKBOX 
 Principal Investigator left University


 FORMCHECKBOX 
 Insufficient data

 FORMCHECKBOX 
 Sponsor funding closure

 FORMCHECKBOX 
 Other (please specify):      
3.
Protocol and Subjects:
Number of subjects anticipated:      

Number of subjects enrolled:      
Number of subjects completed:      

Number of subjects withdrawn:      
Reason(s) for withdrawals:      
4.
Adverse or Unanticipated Events: Describe adverse or unanticipated events in this study that have not already been reported to the RCC.

Description:      
5.
Comments from Principal Investigator:      
	 FORMCHECKBOX 

I am the principal investigator. I am submitting this form electronically and this submission constitutes my signature.




Principal investigator signature:      
Date:      
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