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Application to the Research Safety Committee
Use the TAB key to move to the next field. Extra pages will be automatically paginated.
Researcher’s Name:       
This application is  FORMDROPDOWN 
.


If this is a renewal or a revision, please provide the original application’s RSC number:       
Researcher’s College:   FORMDROPDOWN 

Anticipated Start Date:
     
Researcher’s Department:       
Anticipated End Date:
 FORMDROPDOWN 

Researcher’s Phone Number:       

Researcher’s e-mail:       
Work Location (indicate specific room or campus location):

     

Does this location meet your space and equipment needs?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

If you answered “no” please explain:        

Descriptive Title:  
1. Please provide an executive summary, or abstract, of the research project, including any major hypotheses or research questions and the research design.  
     
2. Will live human subjects be used in this project?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

If no, please continue to question 3.

If yes, please explain:       
Has an application been submitted to the IRB?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

3. Will live animal subjects be used in this project?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, please continue to question 4.

If yes, please explain:       
Has an application been submitted to the IACUC?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

4. Please explain the Researcher’s experience related to this work:

     
5. Please identify and attach any applicable Federal, State, and local regulations including required applications, permits and licenses.

     
6. Please identify the hazards to health and property associated with this work.  
     
7. Please provide the procedures and controls that will be used to address the hazards presented by this work.

     
8. Please identify the type and quantity of any hazardous wastes generated as a result of this work.

	Type
	Quantity
	Disposal Method

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


9. If this project is associated with an application for external funding, please provide:

Sponsor Name:      
Proposal Title:       
Anticipated Start Date:      
10. Does the sponsor require notification of approval from this committee?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11. If this project is associated with a funded award, please provide:

Sponsor Name:      
Proposal Title:       
Project Dates:       
Does the sponsor require notification of approval from this committee?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12. Please add any other comments that would help explain this project to the Research Safety Committee:

     
The rest of this page is intentionally left blank.  Signature page follows.
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Signature Page

By my signature I confirm that the project information on the preceding pages of this form is complete and accurate.

Researcher

Date

Printed Name
Department Chair

Date

Printed Name
Dean

Date

Printed Name
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