Annual Renewal Form 
***For Protocols Approved by the CPHS Prior to April 2021 Only***
Committee for the Protection of Human Subjects
California State University, Fresno
TITLE OF STUDY:

PRINCIPAL INVESTIGATOR:



Name
Department
Mail Stop

Telephone Number
Dept. Telephone Number
FUNDED:
Yes (
No (
Source of Funding:
DATE OF CPHS APPROVAL:



PROTOCOL # OF ORIGINAL STUDY:
DATE STUDY INITIATED:
Ongoing:
Yes (
No (
Closed:
Yes (
No (
Date Closed:
If ongoing, have there been any alterations to the original protocol?
Yes (
No (
If altered, have the changes been submitted to the CPHS for review and approval?
Yes(
No (
If no, please submit one (1) copy of the altered protocol to cphs@mail.fresnostate.edu.
Have there been any unexpected risks to subjects, injury to subjects, or litigation stemming from the conduct of this study?
Yes (
No (
If yes, please explain.
Please submit this completed form and an updated CITI certificate (if necessary) to cphs@mail.fresnostate.edu at least two weeks prior to your protocol approval expiration date.

