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Form Used for:

Study Completion Notification

Handwritten Submissions are Not Accepted
A.
ADMINISTRATIVE DATA:
	Project Title:     


	Protocol #:


Cell will expand.








Place “X” in Appropriate Box Below:
	PI Info


	Principal Investigator(s)
	( Faculty
	( Staff
	( Student
	( External

	
	     
	
	     
	     
	     

	
	     
	
	     
	     
	     

	
	     

	
	     
	     
	     

	
	     
	
	     
	     
	     

	

	UNE Department:
	     

 FORMTEXT 
     

	

	UNE Mailing Address*:
	     

	

	UNE Telephone*:
	     
	Fax:
	     
	Email:
	     


B.  STUDY COMPLETION NOTIFICATION
1.    This study is:  
 FORMCHECKBOX 
  Not Active
 FORMCHECKBOX 
  Completed or Discontinued

2.    Brief summary of work done and findings obtained: (cell will expand)


	     


C.  SIGNATURES OF PRINCIPAL INVESTIGATOR(S):

The undersigned accept(s) responsibility for the study, including adherence to any federal or state regulation; IACUC policies and procedures; requirements of the granting agency (if applicable); and all USM policies regarding research conduct, safety and security.  In the case of student studies, the faculty supervisor and the student share responsibility for adherence to policies.

	Print Name:      
	Signature:                                                                     
	Date:       

	Print Name:      
	Signature:                                                                     
	Date:       

	Print Name:      
	Signature:                                                                     
	Date:       


Send an electronic copy  to:    iacuc@une.edu.

If you have any questions, please call (207) 602-2244
�
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