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Research Ethics Board

FINAL PROJECT REPORT FORM

REB File No.:       

Completion Date:       

Principal Investigator:       

Phone:       

Department:       

Email:       

Address:       


Are you:
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Graduate Student
 FORMCHECKBOX 
 Undergraduate Student

If you are a student:

Name of Supervisor:       

Phone:       

Department:       

Email:       



For Minimal Risk studies: 

 FORMCHECKBOX 
 There were no problems encountered in interactions with human participants and/or other research materials, including issues related to confidentiality in the reanalysis of existing data.

 FORMCHECKBOX 
 There were some problems encountered. 

(Attach a detailed description of the nature of the problems, how they were dealt with, and the final outcomes.)

For Above Minimal Risk studies:

Provide a brief (no more than one page) description of how the study was conducted with an emphasis on any problems that were encountered. Attach a detailed description of the nature of the problems, how they were dealt with, and the final outcomes.



Signatures

Signatures indicate that this document and all supporting materials have been reviewed and that they are, to the best of your knowledge, an accurate account of the project. Supervisors must sign with undergraduate and graduate students.
Principal Investigator

Date

Student’s Supervisor

Date

REB Chair

Date
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