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FOR COMPLIANCE OFFICE 
USE ONLY:
IRB Completion Report
For the Use of Human Subjects in Research
 Institutional Review Board (IRB)
  
Texas A&M University-Central Texas 
INSTRUCTIONS
IRB Completion Reports are ONLY accepted in electronic format. Please utilize digital signatures and email form with the IRB Protocol Application Form to irb@tamuct.edu.   
 
1. Complete Form
Form must be complete and free of typographical/grammatical errors.
 
2. Submit Form & Completed Supplemental Documents
 
If you have any questions or need assistance completing this application, please contact the IRB Chair at irb@tamuct.edu.
 
The following documents are required for submission with the completion report, if applicable. 
IRB PROTOCOL INFORMATION
INVESTIGATOR INFORMATION 
 A. Principal Investigator Information:
Please include unit number if address is on campus. 
B. Co-Principal Investigator or Faculty Advisor Information:
Please include unit number if address is on campus. 
C. Co-Principal Investigator or Faculty Advisor Information:
Please include unit number if address is on campus. 
D. Co-Principal Investigator or Faculty Advisor Information:
Please include unit number if address is on campus. 
PROJECT COMPLETION INFORMATION 
Total Participants:
Were there any adverse events regarding human participants in your investigation?
If yes, complete and attach an Adverse Event Report. Any adverse event must be reported to the IRB immediately!
INVESTIGATOR(S) ASSURANCES & SIGNATURES
By complying with the policies established by the Institutional Review Board of Texas A&M University-Central Texas, the principal investigator(s) subscribe(s) to the principles stated in “The Belmont Report” and standards of professional ethics in all research, development, and related activities involving human subjects under the auspices of Texas A&M University-Central Texas. 
 
The principal investigator(s) assure the research was completed in a satisfactory manner and was unchanged from the previously approved protocol. 
 
AT MINIMUM, THE PRINCIPAL INVESTIGATOR AND/OR STUDENT ADVISOR MUST SIGN THE REPORT. ALL PRINCIPAL INVESTIGATORS AVAILABLE SHOULD SIGN THE REPORT.  The Principal Investigator should save a copy of the form after emailing the form to the IRB Chair.  Type the name of each individual in the appropriate signature line.  Add additional signature pages if needed for all Co-Principal Investigators, collaborating and student investigators, and faculty advisor(s).  
 
 A. Principal Investigator Certification:
B. Co-Principal Investigator or Faculty Advisor Certification:
Check one:
C. Co-Principal Investigator or Faculty Advisor Certification:
Check one:
D. Co-Principal Investigator or Faculty Advisor Certification:
Check one:
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