	DHSS USE ONLY	
		Tracking Number: _____________
			Current Approval Expiration Date:  ____/____/____

Request for Review
(Administrative/Non-Research Use)

Note: This is a fillable form that will expand as needed for electronic completion.

Please complete this form and return it with any required attachments to the Project Coordinator. No activities related to this project may be conducted beyond the current DHSS approved expiration until the project has been recertified by DHSS. Please note: Projects in the analysis phase or completed but still holding DHSS-provided data must maintain annual approval.

	Project Title: 
     

	Project Manager: {First, MI, Last, Title(s)}
     

	Agency/Institution Name: 
     

	Mailing Address: 
     

	City:
     
	State:
     	
	Zip:
     

	Email:
     
	Telephone:
[bookmark: Text6][bookmark: Text23]     	Ext      
	Fax:
     

	

	

	Primary Contact (if other than Project Manager): {First, MI, Last, Title(s)}
     

	Email (if applicable):
     
	Telephone (if applicable):
     	Ext      
	Fax (if applicable):
     


All contact with DHSS must be made by either the Project Manager or Primary Contact.
	Funding Source: 
     



I. PROJECT STATUS
Check all that are applicable to your project. More than one may apply.
	a. Analyses:
[bookmark: Check2]	|_|	continuing
	|_|	completed

	b. Status of DHSS Provided-Data:
	|_|	destroyed – If destroyed, attach original completed/notarized Affidavit of Data Disposal
	|_|	holding – If holding, please explain the purpose/reason for retention below: 
		     



II. PROJECT SUMMARY 
Provide a summary of all project activities since the last approval was granted. If no progress has been made, please describe the barriers encountered. Continuous progress is essential for continued department support and extension approval. If you have not made any progress, plans should be developed and reported addressing how you will overcome the barriers hindering progress, or continuation may be denied, and Department support withdrawn.
	     



III. SUPPORTING DOCUMENTS
Request for Review packets must include all required documentation.
	All reports, publications, public presentations, or other release of data resulting from this project that contain MISSOURI data must be submitted to the Department. No information or data analysis may be published, presented, divulged, disclosed, or released in any manner or form, which might identify a person. Disclosure of facility identity or individual health care provider is allowed only with approval by DHSS. Please include copies of any presentations, reports, or articles not previously submitted. Only provide copies of materials completed/presented during the current annual review reporting period.
[bookmark: Check9]|_|	Full copy(ies) attached.
|_|	None developed during this review period.
|_|	Not applicable



IV. PROJECT MODIFICATIONS
	a. Have changes been made to the project since the last review/approval?
|_|	No
|_|	Yes – If yes, please describe below:
     

	b. Has the expected end date for this project changed from the end date reported on the last approved application? 
|_|	No	
|_|	Yes – If yes, please provided the new expected end date with justification below:
     

	c. Are you requesting additional year(s) of data and/or additional dataset(s)?
|_|	No
|_|	Yes –If yes, please describe why additional year(s) or additional dataset(s) are necessary below:
     
Specify any Additional Year(s) and/or Dataset(s) Requested:      

	d. Are you requesting an amendment to the previously approved project, other than those noted above?
|_|	No	
|_|	Yes – If yes, please describe below:
     

	e. Is there any new information, not previously submitted, which would affect the review of this project?
|_|	No	
|_|	Yes – If yes, please describe below:
     



V. PROJECT PERSONNEL
Report only new individuals/staff since your last approval. Attach a continuation sheet if needed. 
	All new staff must sign a Confidentiality Pledge prior to being granted access to the project data. The Project Manager is responsible for ensuring all project personnel are aware of and adhere to all the confidentiality and security procedures.

	Name
	Role/Title(s)
	Agency/Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	[bookmark: Text14]     
	     
	     

	     
	     
	     



Please indicate names of individuals no longer working on the project since your last approval. Attach a continuation sheet if needed.
	Name
	Role/Title(s)
	Agency/Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



VI. SUPPORTING DOCUMENTS
Renewal applications must include all required documentation.
	Required DHSS forms:
[bookmark: Check28]	|_|	Agreement for Oversight (for continuation applications) 
	|_|	Confidentiality Pledge(s) (for all new staff) 
	|_|	Affidavit of Data Disposal (if project has been completed)

	Optional, when applicable (if a contractor will have access to the DHSS data):
	|_|	Contract Agreement, provide a copy of the signed contract between the Agency/Institution and the Contractor



Please note: Continuation approval will only be considered for projects within their approved project period. Incomplete Request for Review forms will be rejected and returned for resubmission.

	Project Manager Signature:

The information provided in this application is true, complete, and correct to the best of my knowledge. I swear and affirm that I will comply with all conditions referenced above, in the Confidentiality Pledge, and in the Agreement for Oversight. I also will be responsible for ensuring that all project personnel comply with the same conditions imposed on the Project Manager. I understand the data being released me to is on behalf of the agency listed above and may not be relocated or shared with another agency without prior DHSS approval.
	
				
	Project Manager Signature	Date





[bookmark: _Hlk164687761]Return this completed form with all applicable supporting documentation to the Project Coordinator at the address listed under Contact Us. Electronic submission of applications with all applicable signatures is acceptable. To keep files as small as possible, when scanning, please scan in black and white or grayscale only (default is typically color).

[bookmark: _Hlk164687817]No project activities related to this protocol may be conducted beyond the current DHSS approved expiration date of this project until the protocol has been recertified by DHSS. Your project is not renewed until you receive an extension approval letter from the Project Coordinator. Approval is only granted for one year at a time regardless of the duration of the project. Annual review is required if Department-provided data are held.

At such time the DHSS-provided data are no longer needed for the purpose(s) described in #3 of the initial application, the data shall be destroyed, a completed/notarized Affidavit of Data Disposal is required to be attached to this completed/signed form for final/close out review.
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