RCC * IBC Application

Revised 10/1/2012

	SOUTHERN WESLEYAN UNIVERSITY

RCC APPLICATION FOR RESEARCH WITH RECOMBINANT DNA,
 BIOLOGICAL, or CHEMICAL HAZARDOUS AGENT(S) with live 

vertebrate animals 

SIGNATURE PAGE

Protocol #:     

AUP or IRB #:     
Date Approved:      

Signature Authority:  _______________________________________________________

(For Research Compliance Committee use Only)


This is a:
 FORMCHECKBOX 
 New Protocol    FORMCHECKBOX 
 Revised Protocol (revision date):           
Hazard Category: (check all that apply):    FORMCHECKBOX 
 Biological     FORMCHECKBOX 
 Chemical     FORMCHECKBOX 
 Recombinant DNA

Live vertebrate animals will be involved in this protocol:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

Human subjects, tissue(s), bodily fluids or human cell lines will be used in this protocol:   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

AUP or IRB Protocol Number if known:     
Principal Investigator:
     





Full Name of Principal Investigator


     





     

E-Mail Address 




Department

     




     

Telephone Number



Fax Number

     



Full Mailing Address


     




     

Sponsor Information



Sponsored Programs Proposal #

Research Project Title:     
Source of Funding, if any: 
     
Anticipated Start Date of Project:
     
Expected Duration of Project (indicate if months, years, etc.):      
Signature of Principal Investigator (PI): _________________________
Date: _________ 

Signature of the principal investigator certifies that the information in this protocol is accurate and complete, that the PI is familiar with federal and institutional regulations and guidelines and agrees to abide by such regulations and guidelines.  Signature also certifies that the PI is responsible for assuring that all personnel working with the project are properly trained and informed of the hazards involved and have signed a statement indicating that they have been informed of such hazards.  I understand that failure to comply with Principal Investigator Responsibilities could result in project suspension or termination.  

Signature of Department Chair/PI’s Supervisor: ____________________Date: __________ 
Signature of the department chair certifies that he/she is familiar with the project, is aware of the hazards involved and that the project has been given his/her approval.

INSTITUTIONAL BIOSAFETY COMMITTEE: Protocol Checklist:  Section A must be filled out for all IBC Applications. Please complete the following checklist to determine which sections of the IBC application to submit (check all that applies to your IBC project).
Are unqualified undergraduates participating on this research project?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO 

*unqualified undergraduates are those that lack at least a year of college level chemistry and biological science (e.g. general biology, microbiology, inorganic, organic biochemistry) or are under the age of 18
.
Are minors working on this research project?  FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
Are nanomaterials being used? [Nanomaterials include, but are not limited to, ultrafine structures (engineered or extracted from natural components), devices and systems that have a length scale of roughly 1 to 100 nanometers in one dimension such as fullerenes, quantum dots, carbon nanotubes, nanowires, etc.]                    FORMCHECKBOX 
YES   FORMCHECKBOX 
NO 

If yes, complete Section A and any other section(s) as applicable.

Biological Hazard [Refer to Center for Disease Control-NIH Biosafety in Microbiological and Biomedical Laboratories (5th Edition BMBL)
If you check “yes” for biosafety levels 2, 3, or 4, or select agents, complete Section B. 

Protocols requiring containment levels of BSL2 or above and/or unqualified undergraduate* students need an IBC application.  BSL-1 level work for biological agents does not require IBC approval unless it contains potential or actual human pathogens.  If you have any questions regarding biosafety level classification for the organism (s) with which you will be working please contact the Office of Research Compliance (ventura@clemson.edu).

Does this protocol involve biological agents that require containment levels of?

· Biosafety Level 4 (BSL4)/(ABSL4)

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· Biosafety Level 3 (BSL3))/(ABSL3)

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· Biosafety Level 2 (BSL2))/(ABSL2)

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· Biosafety Level 1 (BSL1))/(ABSL1)

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· CDC select agents/toxins


 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

·  FORMCHECKBOX 
 OTHER (e.g., venomous organisms) – please explain thoroughly in Section A.1.B

Chemical Hazard (Consult Material Safety Data Sheets (MSDS)see www.swu.edu/msdsonline for this information)
If you have checked “yes” for use of animals on the previous page and any of the below categories are checked “yes”, complete Section C.   Protocols involving unqualified undergraduate* students still require the submission of an IBC application for “toxic” chemicals. 

This research involves chemicals that are:

· highly toxic 





  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· mutagenic





  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· teratogenic





  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· carcinogenic (confirmed or suspected)

  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· explosive





  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· Schedule I or II drugs



  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
· Select Agent/toxin




  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
Recombinant DNA Please refer to the NIH Guidelines for Research Involving Recombinant DNA Molecules for more information – Complete Section D if III-A through III-E are checked.

(Check all that apply about your research)
III-A.  Experiments that Require Institutional Biosafety Committee Approval, RAC Review and the NIH 
          Director Approval before Initiation.
 FORMCHECKBOX 
 1.        Major actions (section IV-C-1-b (1) of NIH Guidelines.
 FORMCHECKBOX 
  1.a.   Deliberate transfer of drug resistance trait to microorganisms that are unknown to acquire
                             the trait naturally.  If such acquisition could compromise the use of the drug to control 
                             disease agents in humans, veterinary medicine or agriculture.
III-B.  Experiments that Require NIH/OBA and Institutional Biosafety Committee Approval before Initiation.
 FORMCHECKBOX 
 1.
   Experiments involving the cloning of toxin molecules with LD50 of less than 100 nanograms per

                kilogram of body weight.
III-C.  Experiments that Require Institutional Biosafety Committee and Institutional Review board Approvals and NIH/OBA Registration before Initiation.
 FORMCHECKBOX 
  1.       Experiments involving the deliberate transfer of recombinant DNA or DNA or RNA derived from 


   recombinant DNA into one or more human subjects. {human gene transfer} 
III-D.  Experiments that Require Institutional Biosafety Committee Approval before Initiation.

 FORMCHECKBOX 
 1.        Experiments using risk Groups 2, 3, 4 or restricted agents as Host-Vector Systems.
 FORMCHECKBOX 
 2.        Experiments in which DNA from Risk Groups 2, 3, 4, or restricted agents is cloned into

                nonpathogenic prokaryotic or lower eukaryotic Host-Vector Systems. 
 FORMCHECKBOX 
 3.        Experiments involving the use of infectious DNA or RNA viruses or defective DNA or RNA
                viruses in the presence of helper viruses in tissue culture systems. 
 FORMCHECKBOX 
 4.        Experiments involving whole animals. (do not check if only generating or crossing transgenic 
                    rodents)  
 FORMCHECKBOX 
 5.        Experiments with whole plants. (experiments to engineer plants for other experimental purposes 
    
   (e.g.response to stress) to propagate such plants or to use them together with microorganisms or 
                insects containing recombinant DNA)  
 FORMCHECKBOX 
  6.        Experiments involving more than 10 liters of culture.
 FORMCHECKBOX 
  7.        Experiments involving influenza viruses.
III-E.  Experiments that Require Institutional Biosafety Committee Notice Simultaneously with Initiation.

 FORMCHECKBOX 
 1.         Experiments involving the formation of recombinant DNA molecules containing no more than 
                 2/3 of the genome of any eukaryotic virus.

 FORMCHECKBOX 
 2.         Experiments involving whole plants. 

 FORMCHECKBOX 
 3.         Experiments involving transgenic rodents. 
III-F.  Experiments that are exempt from the NIH Guidelines (These still need to be submitted and registered 

          with the Southern Wesleyan University RCC).

 FORMCHECKBOX 
            Experiments that are exempt from the NIH Guidelines. (Please identify below the specific sections
   that apply, e.g. Section III-F, Appendix A (Exemptions under Section III-F-5-Sublists of natural Exchangers) 
   or Appendix C: (Exemptions under Section III-F-6).  
   Describe the exemption category here:       
Other

 FORMCHECKBOX 
             Experiments with planned release of an experimentally genetically modified/engineered 
                 (transgenic) organism into the environment (excluding contained areas such as greenhouse, 
                 growth chamber or laboratory).  USDA/APHIS transport and release permit is required.                                                                                                                        


    Comments:       
Dual Use Research
Please check any of the below items that apply to your research.   

In none apply, check here:  FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Render an immunization ineffective or disrupt immunity
 FORMCHECKBOX 
 Increase the capability of a pathogenic agent or toxin to be disseminated

 FORMCHECKBOX 
 Confer to a pathogenic gent or toxin, resistance to clinically and/or agricultural useful prophylaxes

       or therapeutics against that agent or toxin

 FORMCHECKBOX 
 Enhance the pathologic consequences of an agent or toxin

 FORMCHECKBOX 
 Alter the host range or tropism of a pathogenic agent or toxin

 FORMCHECKBOX 
 Alter the susceptibility of a host population

             FORMCHECKBOX 
 Generate a novel pathogenic agent or toxin or reconstitute an eradicated pathogenic agent
      Comments:       
	SECTION A - GENERAL INFORMATION




1.
AGENTS UTILIZED

A.1.A.
Name(s) of Agent(s):   Please include name (genus, species, subspecies and/or strain) and source of pathogenic agent or toxin.
 FORMCHECKBOX 
 Biological         
 

 FORMCHECKBOX 
 Chemical          
 FORMCHECKBOX 
 Recombinant DNA        
 FORMCHECKBOX 
 Nanomaterials (specify)       
 FORMCHECKBOX 
 Other (specify)              
            A.1.B.    Agent(s) Characteristics: 



Yes    No




 FORMCHECKBOX 
       FORMCHECKBOX 
  Potentially affecting humans?

 


 FORMCHECKBOX 
       FORMCHECKBOX 
  Potentially affecting animals?




 FORMCHECKBOX 
       FORMCHECKBOX 
  Potentially affecting plants?




 FORMCHECKBOX 
       FORMCHECKBOX 
  Materials potentially containing human pathogens (including cell lines
                                                           human blood unfixed tissue?




 FORMCHECKBOX 
       FORMCHECKBOX 
  Biological Toxins?




 FORMCHECKBOX 
       FORMCHECKBOX 
  Select Agents/Toxins including exempt strains (CDC or USDA list)?




 FORMCHECKBOX 
       FORMCHECKBOX 
  Any material requiring a CDC, USDA, APHIS, FDA permit?
            Comments:      
A.1.C.
Brief Lay Description of Project.  This information is to help RCC members and community members to understand the nature of the project, methodology, and use of biohazardous or recombinant material and identify major safety concerns for each hazard category.   

	The purpose of this study is to:       



 A.1.D. Technical Description of Project.  Provide enough information so that the RCC members can perform a risk assessment of your proposed work.  Include procedures, practices and manipulations of biohazardous or recombinant agents (eg. Cloning of genes in E. coli for sequencing; creation of transgenic mice by means of lentiviral vectors; isolation of bacteria from sewage).   
	Technical Description:       



A.2.
HANDLING OF AGENT

          A.2.A.   Personnel Conducting Research (faculty, staff and students):  If more personnel are working on the project, please provide the specific information for them.
	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      

	


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:                                                      E-Mail:       
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify.      
Project Responsibilities:      
Qualifications (training/experience):      


	Name:   
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify. 
Project Responsibilities: 
Qualifications (training/experience): 


	Name:   
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify. 
Project Responsibilities: 
Qualifications (training/experience): 


	Name:   
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify. 
Project Responsibilities: 
Qualifications (training/experience): 


	Name:   
 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Unqualified Undergraduate Student               FORMCHECKBOX 
 Other. Please Specify. 
Project Responsibilities: 
Qualifications (training/experience): 


     A.2.B. Designated Work Areas: (building, room, labs, storage areas, etc.)

	Building
	Room Number
	Room Use

(storage/use)
	Type of Room including info on
(BSL/ABSL/BSL-P level, if applicable) and current biosafety containment level.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


A.2.C. Biosafety containment level  (Check as many as apply).

A.2.C.1  This project will be conducted at Biosafety Level:    FORMCHECKBOX 
 1     FORMCHECKBOX 
 2    FORMCHECKBOX 
 3

A.2.C.2.  This project will be conducted at Animal Biosafety Level:   FORMCHECKBOX 
 1     FORMCHECKBOX 
 2    FORMCHECKBOX 
 3
            A.2.C.3. This project will be conducted at Plant Biosafety Level:   FORMCHECKBOX 
 1     FORMCHECKBOX 
 2    FORMCHECKBOX 
 3
Comments:       
A.3.
HAZARDOUS AGENT IDENTIFICATION

A.3.A. (1) What hazardous agent signage is being used?

 FORMCHECKBOX 
 Biohazard
  FORMCHECKBOX 
 Chemical    FORMCHECKBOX 
 Nanomaterials      FORMCHECKBOX 
 Other       
(2) Are the hazardous agents identified on the signs?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(3) Where is hazardous agent signage being used?
 FORMCHECKBOX 
 Lab entrance

 FORMCHECKBOX 
 Storage areas (refrigerators, freezers, etc.)
 FORMCHECKBOX 
 Work areas (biosafety cabinet, incubators, etc.)

 FORMCHECKBOX 
 Other: (please specify)      
(4) Contact numbers for emergencies are posted on the laboratory door(s). 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

        A.3.B.    The signs are in compliance with the requirements of "Biosafety in Microbiological and         Biomedical Laboratories", and appropriate to the SWU Chemical Hygiene Plan.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

(i.e. for BSL-2/ABSL-2 or above: a biohazard sign MUST be posted at the entrance of the laboratory when etiologic agents are in use.  The signage will include the name of the agents in use, the biosafety level, if applicable, and the name and phone number of the PI and any personal protective equipment that must be worn in the laboratory and any procedures required for exiting the laboratory) 
A.4.
GENERAL  LABORATORY  INFORMATION

 A.4.A.     Is there a current Chemical Hygiene Plan and/or Biosafety Manual available for all research and storage facilities? 
 FORMCHECKBOX 

YES, Plan is dated      
1) Copies of the CHP are maintained in         (bldg./room).
2) Copies of the SOP(s) are maintained in         (bldg./room).
 FORMCHECKBOX 

NO (Contact Staci N. Johnson, Lab Coordinator/ Safety Officer at 644-5218 or sjohnson@swu.edu for information)
          Resource:     CDC Guidelines for Biosafety Laboratory Competency:     

                                http://www.cdc.gov/mmwr/pdf/other/su6002.pdf
     A.4.B.      Laboratory Facilities and Procedures are in Compliance with standard microbiological 
                     practices as described in the current edition of "Biosafety in Microbiological and      Biomedical Laboratories”.
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
   A.4.C.    Chemical Hoods and Biosafety Cabinets:  
      Has the chemical hood(s) been inspected in the last 12 months?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA
       Comments:      
                 Biosafety Cabinet (BSC) make:               Model:                 Type:        

                   Serial #:              Duct Connections (Hard, Thimble or None):          FORMCHECKBOX 
   Do not know 
                 Has the biosafety cabinet been certified in the last 12 months? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA
                   Comments        
(Biosafety cabinets must be inspected annually or when moved.  Contact SWU’s Lab Coordinator/ Safety Officer at 864-644-5218) 

A.4.D.   Safety Equipment and Protective Apparel (Must be consistent with SDS, CDC, NIH, 

    and/or other appropriate safety guidelines):  Describe protective equipment (chemical hood, 

    biosafety cabinet, shower, etc.) and apparel (face shield, goggles, lab coat, identify type of gloves to
    be used (e.g. nitrile, latex), dust/mist mask, NIOSH approved respirator, etc.) that will be used to 
    minimize/exclude exposure of personnel to the hazardous agent(s).  If equipment is such that inspection or training is required; include date of inspection or training.
Describe here:       
   A.4.E.  How will access to the agent(s) used in this protocol be limited to authorized users?
       

  A.4.F.    Does the laboratory have drench equipment inside the laboratory?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     If yes, what type?  FORMCHECKBOX 
 Eye wash  FORMCHECKBOX 
 Shower

 FORMCHECKBOX 
 Combination eye wash and shower   Comments:      
 A.4.G.   Has the drench equipment been routinely inspected/tested?  N.B. The inspection should note that it was tested and works properly.
Eyewash inspected weekly     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Shower inspected monthly.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comments:      
   A.4.H.   Have appropriate records been kept for these inspections?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Records can be a hang tag or form that indicates the date, that it works, and the individual verifying the information.
A.5.  ORGANISMS GENETICALLY MODIFIED THROUGH RECOMBINANT DNA METHODOLOGIES.

A.5.A.
Please list the transgenic organisms/microorganisms.       
A.5.B. What is their Risk Group(s), if applicable and sources?      
A.5.C. Describe cloning vectors used including selectable marker(s)/reporter gene(s).      
A.5.D. Nature of the inserted/cloned DNA and whether it will be expressed.      
A.5.E. Regarding the cloning of vectors and hosts, does the proposed research utilize only those available from a commercial source?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Comments, if necessary:       
A.5.F. Will genetically modified organisms be maintained in the laboratory or other controlled environment?       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 
  NA   If Yes, briefly describe the procedures used to avoid GMO/agent escape (e.g. containment).       
A.5.G.  Recombinant DNA Potential Risks.   
Address any potential risks involved in the project to humans (e.g. laboratory workers, faculty, staff and people in the surrounding areas), laboratory animals, wild or feral animals, plants, crops, and livestock and poultry industry. 
Description:       
General Comments:       
6.
NANOMATERIALS

    A.6.A.    If you are using nanomaterials*, please provide the information requested below.

(*nanomaterials “to include, but not be limited to, ultrafine structures (engineered or extracted from natural components), devices and systems that have a length scale of roughly 1 to 100 nanometers in one dimension such as fullerenes, quantum dots, carbon nanotubes, nanowires, etc.)
(i) Describe the amount of material involved, the intended dose concentration of the nanomaterials and the form (e.g. dry, in solution).       
(ii) Identify the source of the nanomaterials.  :      
(iii) Identify which of the following apply:

           FORMCHECKBOX 
 Quantum dots  FORMCHECKBOX 
 carbon nanotubes (CNT)   FORMCHECKBOX 
 nanowires

           FORMCHECKBOX 
 Fullereness    FORMCHECKBOX 
 Other type of nanomaterials (please specify)       
(iv) Provide information on the duration of use.      
(v) Is there a potential for aerosol generation?        
(vi) Describe relevant toxicological properties.      
(vii) Describe the degree of containment and action(s) taken to prevent inhalation, dermal and ingestion exposure.  (Include information if a biological cabinet or fume hood will be used and the type of ventilation [local exhaust, HEPA filtration]).       
(viii)  What PPE will be used in handling the nanomaterials?      
(ix) What cleanup procedures will be used for nanomaterial spills?      
(x) Describe how the spent nanomaterials will be handled.  (How will they be rendered chemically/biologically inert before disposal and then how will they be disposed).

     
                        Any additional comments you would like to make to the Committee:      
HAZARD ACKNOWLEDGMENT SIGNATURE SHEET

Note:  Unqualified undergraduates/students participating on this research project are those that lack at least a year of college level chemistry and biological science (e.g. general biology, microbiology, inorganic biochemistry) or are under the age of 18 and not enrolled at Southern Wesleyan University or another post-secondary institution.
Principal Investigator:      
Project number:        
Title:      
I am 18 years* of age or I have permission from my parent or guardian to participate in this project.   I have read the Hazardous Agents Protocol (IBC protocol) and I have had the opportunity to ask questions and seek clarification regarding any provision that I do not understand. I understand and agree to abide by this IBC protocol when overseeing and/or working with the hazardous agent(s) described therein.  I understand the nature of the hazard associated with the agent(s) in this protocol.  I understand that disregard for the policies and procedures as outlined in this protocol could result in removal from work with the designated hazardous agent(s).

	Name (PRINT)
	Date
	Employee/Student Status

F=faculty

S=Staff

GS=Graduate Student

QU=Qualified Undergraduate

UU=Unqualified Undergraduate
	Signature

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	


* If not over the age of 18 years, you must have written parental/guardian approval to participate in this project if you are not a Southern Wesleyan University enrolled student or a student in another post-secondary institution.
