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IRB Compliance Review Form
Texas A&M International University

IRB#:      
Project Title:       
Date of Review: _____________________
Initial approval date:      
Date Study and Data Analysis Completed (if completed): _________________ 
Investigator Information

Principal Investigator Name:  
 FORMCHECKBOX 
 Faculty      FORMCHECKBOX 
 Staff      FORMCHECKBOX 
 Graduate Student*      FORMCHECKBOX 
 Undergraduate Student* 

Department       FORMTEXT 

     
    College    Office Location      
Mailing Address (if not TAMIU)      
Phone        Fax          Email       
Graduate Committee Chair/Faculty Advisor Name (if student):       
Department         College           Office Location      
Mailing Address (if not TAMIU)      
Phone        Fax           Email       
Total Participants Approved:       
Total Participants Currently Utilized:      

or



 FORMCHECKBOX 
 No Participants
Reason:      
Were there any unanticipated/adverse events?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes were the events reported? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Document Retention
Federal law requires that documents be retained for THREE years following the COMPLETION of the study. (Note - some funding agencies, journals require longer retention).


Protocol:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

    a. Copy of Approval Letter

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

    b. Copy of Application/Protocol with Modifications Required for Approval

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A    c. Copy of Modifications to the Protocol with Approval Letter

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A    d. Copy of Grant


Training Documentation:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

   a. A list of all investigators, and research assistants.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

   b. Documentation of training of all investigators.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A   c. Documentation of training of all research assistants interacting with 





participants/subjects, or non-coded/non-anonymous data.


Consent Forms, and Secure Storage
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A   3. Copy of signed consent forms (if applicable)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A   4. Secure Storage – all consent forms, identifiable data, keys to break coded data is 



stored securely either in a locked cabinet, or encrypted files for digital data kept on 



computers.
Reporting of Findings
Federal law requires that IF a study results in information that is BENIFICIAL to the participant that the participants be informed.

Were there any findings that would be BENIFICIAL to the participant?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

1. How were participants informed of those findings? (If applicable)
Comments:
Principal Investigator (please use blue ink)
Signature: ____________________ Date: ______________ Name: ________________________
IRB Reviewer (please use blue ink)
Signature: ____________________ Date: ______________ Name: ________________________

IRB Reviewer (please use blue ink)
Signature: ____________________ Date: ______________ Name: ________________________
IRB USE ONLY





Last Name ____________


IRB #: ______________
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