CARDINAL STRITCH UNIVERSITY
INSTITUTIONAL REVIEW BOARD

Research Completion Form 

College of Education and Leadership 
Directions:  Complete this Research Completion Form after data has been collected.  Complete the form and have it signed by your research advisor once data has been collected. Submit the original form to the College of Education and Leadership representative for the Institutional Review Board (IRB). 
Please send this completed form back to Erin Walcheske via:

MAIL OR DROP OFF: College of Education and Leadership, 1037 W. McKinley Ave., Room 310, Milwaukee, WI 53205 
FAX: 414.410.4485
EMAIL: ebwalcheske@stritch.edu
Principal Investigator(s):      
Full Address:                                                 
City:                                         State:                     Zip Code:             
Department: (Be Specific):      
Phone:                                                            E-mail:      
Project Title:      
Beginning Date of Data Collection for Study:               /       /      
Ending Date of Data Collection for Study:                    /       /      
1. Subject Recruitment

Total number of subjects enrolled:       
Total number of subjects that completed the project:       
2. Adverse Events 
    Did any adverse events occur to human participants during the data collection period?  

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

If YES, how many?      
3. Were any adverse events to human participants reported to the IRB or the Cardinal

    Stritch University department where the research originated?  If YES, please explain.
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

4.  IRB Completion Rationale

     Please check reason(s) for completion of the IRB protocol. Provide an explanation  

     if necessary. (More than one answer may apply)
 FORMCHECKBOX 
 a. data collection completed

 FORMCHECKBOX 
 b. dissertation/thesis/research paper is being written using collected data

 FORMCHECKBOX 
 c.  student did not complete data collection within a 12-month time period

 FORMCHECKBOX 
 d.  student is graduating 

 FORMCHECKBOX 
 e.  funding was not received to complete data collection

 FORMCHECKBOX 
 f.  other (explain)

     
Project Completion Verification: 

I verify that data collection with human subjects for  the research study  

     


  is 
                                                               Title of Research

completed. The IRB protocol can be considered officially completed at  Cardinal Stritch 

University.
Signature of Principal Investigator
Printed Name
             Date

Signature of Research Advisor/ Supervisor     Printed Name
                               Date

For Office Use Only

Original Disposition: _____ Exempt   _____Expedited   _____Full Review

Original IRB Approval Date:  _____/_____/_____

IRB Final Completion Date:    _____/_____/_____

Completion Oversight Signature:  ___________________________________
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