CENTRAL WASHINGTON UNIVERSITY
Human Subjects Review Council

Report Form for Unanticipated Problems  *

	If the event was NOT expected given the nature of the research and participant population,
                                                                               AND
the event exposed participants or others to a greater risk of harm or discomfort related to the research than was previously known or foreseen, 
                                                                             THEN
contact the Human Protections Administrator immediately at 963-3115 before continuing with your study.  Follow up with completion of this form. 



*  Examples of unanticipated problem:  (1) Laptop computer with identifiable unencrypted study data is stolen.
(2)  During the consent process, participants are informed of the possibility, though small, of injuries to the foot or ankle.  An anticipated problem (and therefore, not reportable to HSRC) would be if there is an ankle injury; an unanticipated problem would be if there is an injury to another part of the body or if there are more ankle or foot injuries than the investigator had anticipated.

	Send this form, together with one copy of the consent form(s) signed by the affected participant(s) (if applicable), to the Human Protections Administrator, Humans Subject Review Office, Campus MS 7401.  Keep one copy of the completed form for your records.  THIS FORM MUST BE TYPED.



	Investigator Name 
	Position at CWU: 

	Department/Division: 
	Phone Number:               	Mail Stop: 

	Title of Study:  

	 HSRC Application  #:  H
	 Approval Date: 




1.  Describe in detail the event that occurred which was not expected given the nature of the research, the participant population, and the information in the consent process.  Include the date, time, and location of the event; how many individuals were involved and what their individual roles were in your research; and what corrective action you took, if any. 


















2. Did the unanticipated event expose participants or others to a greater risk of harm or discomfort related to the research than was previously known or foreseen?        
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[bookmark: Check1][bookmark: Check2] |_|  Yes             |_|  No


Please detail the corrective procedures you are proposing to lessen or avoid a repeat of this event.































If your proposed corrective actions will require changes in the consent form, please attach two copies of the revised consent form, one with the changes highlighted and one clean copy. 

Signature of Investigator: 							  Date: 

Signature of Faculty Sponsor: 							  Date: 
               (if applicable)


	
Signature of HSRC Chair or Administrator:                                                                  Date: 



