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SAN JOSÉ STATE UNIVERSITY
ANNUAL CONTINUE REVIEW REPORT FORM‒ 
NO CHANGES TO PROTOCOL
☐ Annual Review-1
☐ Annual Review-2
☐ Annual Review-3 (along with new/renewal application)

	Principal Investigator/ Instructor of Record: 
	BUA #: 

	Project/Course Title: 



Use this form to report to the IBC the annual protocol status for your research or teaching BUA application. Before the third-year anniversary of your BUA approval, a new BUA form must be resubmitted and you should not use this form at that time.

	Provide a brief summary of the progress on this project for the last year, provide the goal of the course:


	

	



	Check which status applies to your project/course:

	☐ Active, project has begun and is ongoing.
☐ Currently inactive, but anticipated start or restart date is: 
☐ Project has not been initiated. Explain:

	



	Are staff members up-to-date with training? 

	☐ Yes
☐ No



	If applicable, are all necessary permits currently up-to-date? 

	☐ Yes
☐ No
☐ N/A



	Have there been any unreported adverse incidents, non-compliance events such as spills, needle sticks, or exposures, occurred since the prior IBC review? If YES, explain

	




	Please provide the date for:

	Most recent biosafety cabinet certification 
	

	Last lab inspection
	




	Acknowledgement of Responsibilities

	☐ The information contained in this report is true, complete, and accurate to the best of your knowledge.
☐  You are aware, as the Principal Investigator/Instructor of Record, you are ultimately responsible for the conduct of this research/course and the individuals to whom you delegate research/teaching responsibilities. You are responsible for ensuring the training of all personnel involved in the proposed project/course in matters of potential biohazards, relevant biosafety practices, techniques, and emergency procedures, and that such training remains current.
☐  The research/teaching activities will be conducted in accordance with applicable laws, regulations, and SJSU University policies and procedures
☐ I agree to report any adverse incidents, non-compliance, or research/course-related accidents/illnesses that may occur for this protocol.

	Signature:

	Name: 

	Date: 
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