DNA Registration Document

Principal Investigator____________________________________________
Campus Box                                        Telephone Number_______________

Location of Laboratory___________________________________________
****************************************************************************************************

Please answer the following questions. If you need additional space, please include an additional sheet. 

I believe my research is       _________exempt       _________not exempt

1. What are the host strain(s) used? (include genus, species, and parent strain).  _____________________________________________________________________    

2. What are the source(s) of DNA/RNA sequences (include genus, species, gene name and abbreviation, and the function of the gene, if known). 

_____________________________________________________________________

3. What recombinant plasmid(s)/vectors are used?

_____________________________________________________________________

4. Will there be an attempt to obtain expression of a foreign gene? (If yes, identify the gene and gene function) 

_____________________________________________________________________   

5. Will this project require large-scale fermentation (> 10 liters) of organisms containing recombinant DNA molecules? 

_____________________________________________________________________

6. Will the project require the release of organisms containing recombinant DNA into the environment?

_____________________________________________________________________          

7. What are the containment conditions that will be implemented as specified in the NIH Guidelines? (see Appendices B and G)
_____________________________________________________________________

8. Will the project involve the use of transgenic plant or animal species? (If so, identify them). 

_____________________________________________________________________          

9. Will there be any attempt to transfer recombinant DNA molecules in vivo to plant or animal systems (other than tissue culture)? 

_____________________________________________________________________

10. Provide a short description of your qualifications to conduct recombinant DNA work (experience, formal training, etc.)

11. Describe the safety measures training you will provide for your staff.

12. Describe your laboratory arrangements (safety measures, pertinent equipment, available space, etc.)                                                                                                                                              

The descriptions must provide sufficient information about the experiments so that reference to other documents is not required. 

Principal Investigator Signature_______________________________________________________Date___________

The Idaho State University Biosafety Committee has reviewed this document and 

APPROVES________
DOES NOT APPROVE_________   the described experiments at containment levels:_____________________________

______________________                     __________________________________________________                                                              
                Date                                         Biosafety Committee Chair

Please send the original to:

Peter Sheridan
ISU Biosafety Committee

Mail Stop 8007
