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In accordance with Article 6.14 of the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans – TCPS 2 (2022), continuing ethics review is required to ensure ongoing compliance of approved studies. This includes the submission of an annual status report or an end-of-study report.
A Continuing Ethics Review form should be submitted at least one month before the expiration of the last ethics approval and within one month of the study’s completion date.
INSTRUCTIONS
· Email the completed form and attach any supporting documents, in one email message to rebapply@dawsoncollege.qc.ca. 
· Ensure that all questions are answered; do not leave any questions blank. If a question is not applicable, enter N/A in the text box.
· Do not remove any sections of this form.
· Ensure that the latest version of this form, which can be found on the Application Process page, is being used.
GENERAL INFORMATION
	[bookmark: _Hlk205208060]STUDY TITLE

	Click or tap here to enter text.

	REB STUDY ID (SEE ETHICS CERTIFICATE)
	DATE OF LAST APPROVAL

	Click or tap here to enter text.
	Click or tap here to enter text.

	PRINCIPLE INVESTIGATOR’S NAME
	TITLE

	Click or tap here to enter text.
	Click or tap here to enter text.

	INSTITUTIONAL AFFILIATION 
	DEPARTMENT

	Click or tap here to enter text.
	Click or tap here to enter text.


REPORT TYPE
	☐ ANNUAL REPORT – Renewal request for ongoing research
If the study is ongoing, it is the responsibility of the researcher to seek a continuing ethics review prior to the expiry of the ethics certificate. If there is a lapse in the ethics approval, all activities must be suspended until ethics is renewed.

	☐ FINAL REPORT – Study closure request for completed research
Upon completion or termination of the research, the principal investigator must submit a final report. If a study is in the final phases (i.e., there will be no further contact or follow-up with participants, no additional data incorporated into the analyses, and no modifications to the REB-approved research protocol), it may be closed.


STUDY PROGRESS
	1. CURRENT PHASE/STATUS OF THE RESEARCH

	
	☐ Active Recruitment
☐ Recruitment Complete
☐ Recruitment On Hold
☐ Data Analysis
☐ Study on Hold/Inactive. Provide a brief explanation: Click or tap here to enter text.
☐ Study Completed and No Further Contact with Research Participants
☐ Study Discontinued/Withdrawn. Provide a brief explanation: Click or tap here to enter text.
☐ Other: 

	2. EXPECTED DATA COLLECTION START DATE
	3. EXPECTED DATA COLLECTION END DATE

	Click or tap here to enter text.
	Click or tap here to enter text.



	4. EXPECTED STUDY COMPLETION DATE 
	

	Click or tap here to enter text.
	

	5. ANTICIPATED NUMBER OF PARTICIPANTS
	6. NUMBER OF PARTICIPANTS RECRUITED TO DATE

	Click or tap here to enter text.
	Click or tap here to enter text.

	7. HAVE ANY PARTICIPANTS WITHDRAWN FROM THE STUDY? IF YES, INDICATE HOW MANY PARTICIPANTS HAVE WITHDRAWN FROM THE STUDY AND EXPLAIN THE CIRCUMSTANCES.

	Click or tap here to enter text.

	8. PROVIDE A SHORT DESCRIPTION OF THE STUDY’S PROGRESS AND RESULTS TO DATE.

	Click or tap here to enter text.

	9. HAVE THERE BEEN ANY CHANGES OR ADDITIONS TO THE RESEARCH PROTOCOL (RESEARCH METHODS, RECRUITMENT MATERIAL, CONSENT DOCUMENTS, STUDY INSTRUMENTS, RESEARCH TEAM, ETC.) THAT HAVE NOT BEEN REVIEWED AND APPROVED BY THE REB?

	☐ YES*. Describe: Click or tap here to enter text. 
☐ NO. 
*Complete and attach an REB Amendment Form.

	10. HAVE THERE BEEN ANY CHANGES TO HOW OR WHERE IDENTIFIABLE PARTICIPANT INFORMATION IS COLLECTED AND STORED, OR WHO HAS ACCESS TO IT? IF YES, DESCRIBE.

	Click or tap here to enter text.

	11. HAS THERE BEEN A CHANGE OR ADDITION TO THE FINANCIAL SUPPORT OF THE STUDY? IF YES, DESCRIBE.

	Click or tap here to enter text.

	12. HAVE THERE BEEN ANY PREVIOUSLY UNIDENTIFIED RISKS OR BENEFITS TO PARTICIPANTS? IF YES, DESCRIBE.

	Click or tap here to enter text.

	13. DOES THE PRINCIPAL INVESTIGATOR OR ANY MEMBER OF THE STUDY TEAM HAVE ANY NEW REAL, APPARENT OR POTENTIAL CONFLICTS OF INTEREST? IF YES, PROVIDE A BRIEF DESCRIPTION AND EXPLAIN MEASURES TAKEN TO MITIGATE THEM.

	Click or tap here to enter text.

	14. HAVE THERE BEEN ANY PUBLICATIONS OR OTHER FORMS OF DISSEMINATION (E.G., PRESENTATION AT A MEETING OR SEMINAR) OF THIS RESEARCH? IF SO, DESCRIBE BELOW AND ATTACH ANY ABSTRACTS, PRESENTATIONS OR PUBLICATIONS.

	Click or tap here to enter text.

	15. HAS THE STUDY REVEALED ANY FINDINGS OR KNOWLEDGE THAT AFFECTS THE RISK ASSESSMENT OF THE STUDY? IF YES, DESCRIBE.

	Click or tap here to enter text.


SIGNATURE
	· I confirm that the information provided in this report is true and complete. 
· I confirm that the study continues to be conducted in accordance with the approved protocol and established ethical guidelines. 
· I acknowledge my responsibility to:
· Promptly report any unanticipated issues or events that may increase the level of risk to participants or have other ethical implications affecting participants' welfare.
· Seek and obtain written approval from the REB before implementing any changes to the project.

	
	
	
	
	

	
	Principal Investigator’s Signature
	
	Date
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