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Southern University – Baton Rouge (SUBR) 
Institutional Review Board (IRB) For the Protection of Human Subjects  

 
Summary or Annual Report for Non-Exempt Research 

 
Directions:  Provide the requested information concerning your approved SU-BR IRB 
research project (typed written – using Xs and appropriate text descriptions).  If necessary, 
attach additional pages to complete responses.   Please sign and return this report to 
Reginald Rackley, Department of Psychology, Southern University - Baton Rouge, Baton 
Rouge LA 70813-1241; Voice - 225-771-2990; Facsimile - 225-771-2082; E-mail 
irb@subr.edu. 
 
SUBR IRB Number:       
Date of Approval: 
Principal Investigator:  
Project Title:   
 
1. Have you completed this SUBR IRB approved research project? 
 

Yes ____ 
 

No   ____.  If no, go to 1.a. 
 

1.a.   Summarize the status of this research project. 
 
Note:  If this research project is to continue, you must request a continuation review. 
  

 
2. Were there any changes in the category of subjects/participants used in this 

research project (actual participants or information obtained from files or database)? 
 

Yes ____.  If yes, go to 2.a. 
 

No   ____. 
 

2.a.   Describe change(s) that was made. 
  

 
3. Were there any changes in the recruitment and/or selection of subjects/ 

participants? 
 

Yes ____.  If yes, go to 3.a 
 

No   ____. 
 

3.a.   Describe change(s) that was made.  
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4. How many subjects/participants were proposed for this research project?  _______ 

 
 How many subjects/participants actually participated? ________ 
 

5. Were there any changes in the research protocols (e.g., consent form, research 
procedures, instruments, data collection and analyses, etc.) approved for this 
project? 

 
Yes ____.  If yes, go to 5.a. 

 
No   ____ . 

 

5.a.  Describe the change(s) that was made. 
  

 
 6. Were there any research-related adverse events (e.g., injuries or illnesses)? 
 

Yes ____.  If yes, go to 6.a. 
 

No   ____   
 

6.a. What were the adverse events - injuries or illnesses? 
 

What steps were taken to address the adverse events - injuries or illnesses? 
 

Was the Chairperson of the SU-BR IRB for the Protection of Human Subjects 
contacted within 24 hours to report the adverse events (injuries or illnesses) and 
 notified of steps taken?  If not, why? 

 

 
 
 __________________________                       ____________ 
 Principal Investigator’s Signature   Date 
 
If the principal investigator is a student and the course instructor or major professor/advisor 
completed this form, the course instructor’s or major professor/advisor’s signature is 
below: 
 
 _____________________________________________            ____________ 
 Course Instructor or Major Professor/Advisor’s Signature  Date 
 
 


