TTUHSC INSTITUTIONAL RECOMBINANT DNA BIOSAFETY

QUESTIONNAIRE AND PROFILE

For review by Recombinant DNA Biosafety Committee (RDBC)

Please submit an original plus one copy (2 total) of this completed form to the OFFICE OF SPONSORED PROGRAMS (OSP), HSC 2C165

PRINCIPAL INVESTIGATOR:       
CAMPUS:      
SCHOOL:  FORMDROPDOWN 
    

DEPARTMENT:  FORMDROPDOWN 
     

CONTACT NO.:        EXT.    
FAX NO.:       




       

E-MAIL:      
PROJECT TITLE:      
A.
PROVIDE A BRIEF RESEARCH SUMMARY OF THE PROPOSED STUDY.  (Write so an informed lay person can understand what you plan to do, how and why.  Also, attach the technical Abstract & Specific Aims page from the appropriate grant application.) 

     
__________________________________
_______________    ___________________________________   _______________

Principal Investigator Signature        Date                     Department Chair Signature              Date

I certify that the principal investigator is      knowledgeable in this area and will employ sound scientific methods in the conduct of this research.

IF MORE THAN ONE DEPARTMENT IS INVOLVED IN THIS STUDY:

__________________________________   ________________   ___________________________________   _________________

Co-Investigator Signature                 Date                     Department Chair Signature              Date

__________________________________   ________________   ___________________________________   _________________

Co-Investigator Signature

Date

      Department Chair Signature              Date

DO NOT WRITE BENEATH THIS LINE – FOR COMMITTEE USE ONLY_____________________________________

APP NO. __________________

Date RDBC Received: _____________________

APPROVAL AND MINIMUM BIOLOGICAL AND PHYSICAL CONTAINMENT REQUIRED FOR THE PROPOSED STUDY AT TTUHSC UNDER CURRENT NIH GUIDELINES FOR RECOMBINANT DNA RESEARCH (Reference Source: Federal Register Vol. 59, pp. 34496, July 5, 1994.
_____  EXEMPT from current NIH guidelines

_____  NON-EXEMPT from current NIH guidelines


1. Physical containment required:


2. Biological containment required:

CONTINUING REVIEW DUE: _________________  _____________________________________________  ______________

                                              (approximately)     Signature of Authorized RDBC Representative
Date Approved

B. MATERIALS & PROCEDURES INVOLVED IN THIS PROPOSED STUDY.  (Please be brief, but complete.  Append additional pages ONLY if necessary.)

1.
What are the sources (organisms, tissue, characterized clone, etc.) of the DNAs to be cloned and the nature of the inserted DNA sequences, e.g., a genomic library, a cDNA library or subcloning a previously purified DNA?  (Provide a specific reference for all published recombinant DNA materials to be used.)


      

2.
Which vectors and hosts (prokaryotic and eukaryotic) will be used?  (List all the above which will be used and explain briefly how.  If the vector is a special construction, describe it, and provide a literature reference for it and its origin with respect to the NIH approved vectors, and answer similarly for the host..)


a. Prokaryotic Vector =      
           Host =      

b. Eukaryotic Vector =      
           Host =      
3.
Will expression be attempted?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If YES, what are the circumstances, and what RNAs and/or what proteins will be produced?  (Describe the constructions and how these will be used for expression.)


     
4.
Will recombinant DNA be used in whole animals?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If yes, describe constructions, transfer methods and the animal species involved.


     
5.
Are animal or human pathogens involved?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If NO go to Section C. below.  If YES, what are these, what is their Center for Disease Control (CDC) classification and what pathogenic products may be produced?  (The classification should be accurately reflect the CDC listing; report any toxins, virulence factors or viral products that may be produced.)


     
6.
Will the pathogen itself be used as a recipient for any recombinant DNA?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If YES, will any expression be attempted and how will this be achieved?


     
7.
Do any experiments involve host/vector culture greater than 10 liters?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If YES, how much?


     
C. PERSONNEL INVOLVED IN THIS PROPOSED STUDY.

1.
Is the Principal Investigator experienced in recombinant DNA technology?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If NO, how will experience be obtained?  If YES, describe briefly what that is (reprints are acceptable and list one or two appropriate ones here).


     
2.
Where will the work be conducted on the TTUHSC campus?


     
3.
List Name, Title, Department and Role on the Project of other individuals to be involved.  (NOTE: the P.I. is responsible for their proper training.)


     
4.
Are there any collaborative arrangements directly involving recombinant DNA or its use?  

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If YES, where and with whom?

     
 
5.
Will work be conducted off the TTUHSC campus?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If YES, where and with whom?



     
6.
Will TTUHSC personnel conduct any of this work off campus?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  If YES, name these and describe the work.


     
