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Student researcher (if applicable) 

CERTIFICATION: I certify that: 

The statements herein are factual to the best of my knowledge; 
If the renewal is approved, I will not make any modifications to the study until receiving additional HSRC approval; 
I understand that the renewal, if granted, expires one year from the renewal date. 
 

Faculty researcher/advisor date date 

UNION COLLEGE HUMAN SUBJECTS REVIEW COMMITTEE 
RENEWAL APPLICATION 

THIS FORM TO BE USED ONLY TO RENEW RESEARCH PROJECTS 
PREVIOUSLY APPROVED BY THE HUMAN SUBJECTS REVIEW COMMITTEE 

Please type your responses in the fields provided. When completed, please email to D. Catherine Walker, Chair 
of the Human Subjects Review Committee (walkerc@union.edu). 

1. Name of faculty researcher or sponsor:

Email address:

2. Title of project:

3. Initial approval number and date of approval:

4. Subsequent renewal dates (if any):

5. Number of participants enrolled to date:

6. Number of participants who have withdrawn from the study to date:

7. Have there been any adverse reactions, participant complaints or injuries? If so, describe.

8. Have any changes to the methods or informed consent/assent been made?  If so, describe.
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