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SLC-REB Request for Renewal_2017 

Application Number: 

SLC-REB Request for Renewal Form 

Please submit the completed form to the Research Service Office – reb@sl.on.ca 
N.B. If study is complete, please use the SLC-REB Project Termination Form. If you are requesting 
to make changes to your approved protocol, please submit the SLC-REB Request for Amendment 
Form. 

This form may be used to request REB approval to: 

Renew 
Approval 

Extend the time limit of an approved project currently underway before REB approval expires.   
Note: The SLC REB approves projects for one year.  If your REB approval has lapsed and you 
require an extension to your REB approval, you may be required to submit a new application to 
the SLC-REB.  

1. General Project Information

Research Project Title:

SLC-REB Approval Date:

Principal Investigator Name:

Affiliation:

Mailing Address:

Telephone:

Email:

New proposed end date: 

Reason for end date extension: 

Has another REB renewed the ethics approval for this project? Yes No 
If yes, please provide a copy of the re-approval letter. 

Has SLC-REB Approval lapsed? Yes                No
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What is the current status of the study? 

 Research participants are currently being recruited 

 Recruitment is complete but participants are actively participating in research 

Research participant involvement is complete and data is being analyzed/prepared for 
publication 

 
Please provide a brief synopsis of the progress with the study to date: 

 

 

 

 

 

 

 

 

Problems encountered during research  

Were there any reportable unanticipated adverse events?  Yes  No 

Please describe any problems during the study including issues with participant recruitment, 
complaints from research participants, participant withdrawals, unexpected harms or effects to 
participants or any other ethical concerns. Describe how any problems were resolved. 

 

 

 

 

 

Principal Investigator Digital Signature: 
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