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Title of Proposal: _____________________________________________________________________________
_____________________________________________________________________________
Applicant(s) KCAUSERC No: __________________________________________________________
Project start date: ___________________________End date: _________________________ 
Project period covered: Indicate project period covered by the report (e.g. 14 Feb …..to 13 Sep  20.....)____________________________________________________________________
Research objectives: Briefly describe purpose of the study/project. _______________________
______________________________________________________________________________
1. Research progress summary: Briefly describe the progress made during reporting period, highlighting key findings and achievements during the period. Include number of new study/project participants/groups enrolled/recruited into the study/project, the number of study/project participants continuing participation and the number of new study/project participants expected to enroll or leave the study/project during this period and reasons for their departure. Summarize on-going activities. 
______________________________________________________________________________
______________________________________________________________________________
2. Amendments: Indicate any amendments made and approved during the reporting period. ____
______________________________________________________________________________
______________________________________________________________________________ 
3. [bookmark: page2]Adverse events reports: If applicable, report any adverse events expected or unexpected. 
______________________________________________________________________________
______________________________________________________________________________
4. Projects outputs: State if there were any publication, abstract, a product, patent application, e.t.c during the reporting period. 
______________________________________________________________________________
______________________________________________________________________________
5. Constraints: State any constraints experienced during the reporting period, and whether or not they adversely affected project progress. 
______________________________________________________________________________
______________________________________________________________________________
6. Any other relevant information: Include any information that might be relevant to this report but not captured in the items listed. State whether or not a continuation approval is required for the study/project.
______________________________________________________________________________
______________________________________________________________________________
7. Plans for the next study/project year: State study/project activities planned for the coming year or continuing into next year. Indicate if this is the last project year. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
8. Has the KCA University Scientific & Ethics Review Committee Approval Period Expired? 
Yes ☐ No ☐
If yes, do you wish to apply for an extension of the Approval Period? Yes ☐ No ☐
If YES, please state the new expiry date requested and the reason for request for extension.
	New expiry Date Requested
	Reasons for Extension

	
	


Note that any amendments to the approved protocol require further specific approval by KCAUSERC.
______________________________________________________________________________
9. Attachment: Enclose one copy of current approved study/project protocol and current stamped and signed consent documents. 



_________________________________________

Name of Applicant(s)/Investigator(s)

_________________________________________
Department

_________________________________________
Signature




Chairperson KCA University Scientific & Ethics Review Committee

Signature & Date

________________________________________________
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