PAGE  
4

[image: image1.jpg]BRANDON
UNIVERSITY

Founded 1899





[image: image2.png]


BRANDON UNIVERSITY BIOSAFETY COMMITTEE (BUBC)
APPLICATION TO USE BIOLOGICAL MATERIALS

Projects involving biological materials shall not commence without approval from the Brandon University Biosafety Committee (BUBC).  Applications must be submitted and approved before:

1. Starting a New Project,
2. Renewing an Existing Project, or
3. Changing the Nature of the Biological Material(s) within a BUBC Approved Project.
The Principal Investigator (PI) must complete the required sections and email the application to BUBC.
1.
GENERAL INFORMATION
Principal Investigator:
     
Department:
     
Phone Number:
     
Email Address:
     
Project/Course Title:
     
2. 
TYPE OF APPLICATION
The Application is for a/an:

 FORMCHECKBOX 

New Research Project:  Project not previously approved
 FORMCHECKBOX 

New Teaching Project:  Project involving biological material(s) in teaching/diagnostics

 FORMCHECKBOX 

Amendment to Project:  Change in biological material(s) or procedures to a previously approved BUBC project
 FORMCHECKBOX 

Renewal of Project:  Renewal of an approved BUBC project, without substantial alterations to procedures
3. 
SUBMISSION DESCRIPTION
Based on the Type of Application selected, complete the appropriate section below (A, B, or C) then advance to Section 4.

A. For a NEW RESEARCH OR TEACHING PROJECT ONLY, provide a brief description of the biological material(s) and its use.  
     
B. For an AMENDMENT TO PROJECT ONLY, provide a summary outlining the proposed changes as it relates to the approved application.  Attach a copy of originally approved application and all previously approved amendment applications, if applicable. NOTE that significant changes in procedures may result in the submission of a new application.  
     
C. For a RENEWAL OF PROJECT ONLY, provide a summary of what has been accomplished on the project to date and what is left to be done, and include an accompanying timeline.  Identify all intended revisions to the project, if applicable.  Attach a copy of the originally approved application and any approved amendment applications, if applicable.  NOTE that significant changes in procedures may result in the submission of a new application.  
     
4.
RISK GROUP (RG)
Identify the Designated Biosafety Risk Group, i.e., RG1 or RG2

	RISK GROUP 1
	RISK GROUP 2

	 FORMCHECKBOX 
  
Risk Group 1 (low individual and community risk):  Any biological material that is unlikely to cause disease in healthy workers or animals.
	 FORMCHECKBOX 

Risk Group 2 (moderate individual risk, low community risk):  Any biological material that can cause human disease but, under normal circumstances, is unlikely to be a serious hazard to laboratory workers, the community, livestock or the environment.  Laboratory exposures rarely cause infection leading to serious disease; effective treatment and preventative measures are available, and the risk of spread is limited.

	Provide a brief description of the RG1 biological material(s) and how it will be used:

     
	Provide a brief description of the RG2 biological material(s) and how it will be used:

     

	Provide a rationale for selecting Risk Group 1:

     
	Provide a rationale for selecting Risk Group 2:
     

	RG1 APPLICATION ONLY:  Complete Section 7.A below and skip all other sections.
	RG2 APPLICATION:  Complete all subsequent sections.


5.
PERSONNEL
A. Person(s) Designated to Handle Emergencies

	Name
	Phone Number (Work)
	Phone Number (Home)

	     
	     
	     

	     
	     
	     


B. Research Personnel
	Name
	Department
	Job Title/Classification
	Trained in the Safe Use of Biologicial Safety Cabinets within the Last Three (3) Years?

	     
	     
	     
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

	     
	     
	     
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	     
	     
	     
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


6.
FUNDING SOURCE

List all sources of funding:

	Funding Source/Agency
	Funding Program 
	Project Title
	Start Date
	End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


7.
PROJECT DETAILS

A. Identify the Biological Material(s) and provide all appropriate Safety Data Sheets (SDSs):
BUBC approves categories of Risk Group as determined by: 
· ePATHogen Risk Group Database
· Human Pathogens and Toxins Act
· Public Health Agency of Canada Pathogen Safety Data Sheets (SDSs) 

	Name
	Classification
	Condition/State

i.e., active or inactive
	Source/Supplier
	Room Location
	Quantity

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


B. Briefly complete the following:

i) Describe the procedures involving biological materials.
     
ii) Describe the protocol for decontaminating spills.
     
iii) Does the project present conditions (e.g., handling of large volumes or high concentrations of pathogens) that could increase the hazards?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

iv) What precautions will be taken to reduce the production of infectious droplets and aerosols?
     
v) Will the biological material(s) in this project expose members of the research team to any risks that might require special training, vaccination, or other protective measures?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, explain the requirements.
     
vi) Will this project produce combined hazardous waste, i.e., radioactive biohazardous waste, biohazardous animal carcasses contaminated with toxic chemicals, or other hazardous waste?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, explain how disposal will be handled.
     
C.
List the Biological Safety Cabinets to be used

	Building
	Room No.
	Manufacturer
	Model No.
	Serial No.
	Date Certified

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


8.
LABORATORY INSPECTION DETAILS
Inspection Completed:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Date:
 FORMDROPDOWN 

 FORMDROPDOWN 

Laboratory Inspected (building and room number):
     

 FORMCHECKBOX 

Inspection for Laboratory


 FORMCHECKBOX 

Inspection for Animal Facility
ATTACH A COPY OF THE INPSECTION CERTIFICATE.
