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Application for Teaching Activities Involving Biohazardous Agents (NIH Recombinant and Synthetic Nucleic Acid Molecules [Exempt and Non-Exempt], Other Biohazardous Agents, and Human Materials)
 
 
Version 7/13/2017
DePaul University
Office of Research Services
Institutional Biosafety Committee
1 East Jackson Blvd
Chicago, Illinois 60604-2201
Email: orp@depaul.edu
Phone: (312) 362-7592
Web: http://offices.depaul.edu/ors/research-protections/ibc/Pages/default.aspx 
This form is to be used to obtain Institutional Biosafety Committee (IBC) approval for teaching activities involving NIH exempt and non-exempt recombinant and synthetic nucleic acid molecules, other biohazardous agents (e.g. select agents or toxins, or infectious materials), or human materials (e.g. blood, saliva, urine, tissue, cell lines).
Important Links:
NIH Guidelines for Research Involving Recombinant or Synthetic Nucleic Acid Molecules (NIH Guidelines)
Biosafety in Microbiological and Biomedical Laboratories, 5th edition
(Note: This helps us tell which form reflects the current version when information is revised due to IBC review and requested revisions.)
At this time, teaching activities at DePaul may only involve materials in risk group 1 or 2 requiring Biosafety Level 1 or 2 containment procedures.  For details about the differing Risk Groups, Biosafety containment levels, and NIH categories, refer to the instruction sheet for this form.
I. Principal Investigator/Lead Instructor:
CITI IBC Basic Training
IBC CITI Shipping/Transport Training
IBC Receiving Education/Training
II. List other Faculty Instructors below (if available at this time):
The PI should have contact information for each person listed in case they need to be notified of important information about the protocol or the agents utilized in the protocol.
Completed Degree:
Training (Check all that apply):    
All Biosafety Levels:     
Additional Training, as applicable:    
Vaccinations required for protocol:    
* Training must be documented and placed on file with the Office of Environmental Health and Safety.
III. List any Teaching Assistants below (If not known at this time, Teaching assistants may be added to the protocol later via an amendment using the Application for an Amendment Changing Personnel (not the PI) for an IBC Approved Protocol form):
The PI should have contact information for each person listed in case they need to be notified of important information about the protocol or the agents utilized in the protocol.
Completed Degree:
Training (Check all that apply):    
All Biosafety Levels:     
Additional Training, as applicable:    
Vaccinations required for protocol:    
* Training must be documented and placed on file with the Office of Environmental Health and Safety.
IV. Project Information:
2. Time period(s) of the course to be taught:
3. Locations of teaching activities, including use and storage (i.e., laboratory, greenhouse, animal facility):
Location including storage or use of materials and field locations
Building  (if applicable)
Room Number  (if applicable)
Type of Activity in that location (storage, class lab, class preparation)
People who will have access (e.g., all students, PI only, etc.) 
V. Protocol Summary: 
VI. Biohazardous Agent Information:
1. Provide the following information for each biohazardous agent: If you are working with more than one agent then, click "Add another biohazardous agent" to add more entries. 
Biohazardous agent (full name & abbreviation)
Source of agent i.e, vendor (where it was obtained)
Is the agent currently in your possession?
NIH  Category
Risk Group
List any potential Risks or Side effects  related to the agent
Biosafety Level (Attach reference documents or provide website links below that support the categorization of the agent into the designated Biosafety Containment Level)
2. Recombinant or Synthetic Nucleic Acid Molecules (NIH exempt or non-exempt):
A. Does the proposed teaching activity involve the use or creation of recombinant or synthetic nucleic acid molecules?  Note: If you check yes for this item, please be sure to include the recombinant or synthetic nucleic acid molecule in the biohazardous agent table above in item 1 and choose the appropriate NIH category.
F. Will a gene product be expressed from the cloned recombinant material?      
G. Are you proposing to grow cultures of recombinant or synthetic nucleic acid molecules of more than 10 liters in a single experiment?
H. Will your activity involve the use of transgenic animals or plants?
3. Infectious agents, biological toxins, biohazardous agents and human materials:
A. Does the proposed teaching activity involve infectious agents, biological toxins, biohazardous agents, or human materials? 
B. Does your procedure for agent manipulation have the potential to create aerosols (water vapor carried in the air)?
C. Will you be using a biosafety cabinet or other containment device?
4. Human Blood, Blood Products, Human Body Fluids, and/or Human Tissue:
Does the teaching activity involve the use of human blood, blood products, human body fluids, and/or human tissue? If you check yes for this item, please be sure to include the potentially biohazardous material (i.e., blood, cells, etc.) in the biohazardous agent table above in Section VI item 1 and choose N/A as the NIH category.
A. The teaching activity will involve which of the following:
B. The teaching activity will use:
i. How will blood be drawn?
ii. Who will draw the blood?
iv. Actively collected human materials (besides blood)
5. Does the teaching activity involve the collection of environmental samples (i.e., water from local water ways, soil, etc.) to be used directly in a teaching activity or for the purpose of enriching, cultivating, or growing microorganisms from the sample?
Note: Teachers should utilize Environmental Protection Agency (EPA) guidelines for handling of these types of samples.
B. Will microorganisms be enriched, cultivated, or grown from the environmental sample?
VII. Training and Safety Measures:
4. Indicate the Personal Protective Equipment (PPE) that will be used. PPE must be worn when working with laboratory hazards (chemical, biological, and radioactive) and documentation of the types of PPE to be utilized must be documented in the laboratory-specific SOPs. (check all that apply)
5. Who will be responsible for providing the PPE?
VIII. Sanitation and Disposal:
IX. Assurances for the Research Involving Biohazardous Agents:
As the Principal Investigator (Instructor) for the class, I assure the following:
All the information provided in this form is accurate and adequately summarizes the proposed use of the biohazardous agent.All individuals, including students, will be adequately trained in handling the agent(s) and will be told of any risks or side effects.That if I should change or alter the course activity or agent used in the course, I will submit an amendment to the IBC.All applicable rules and regulations regarding the use of biohazardous agents will be followed while conducting the course, and when necessary any rules or regulations related to the use of animals or humans will be followed.I am familiar with DePaul’s policy and procedures for the use of biohazardous agents and I will adhere to these policies.I am familiar with Biosafety procedures and containment procedures for the agents utilized in the research and will ensure the proper use and disposal of the agents or waste according to DePaul policy, Federal regulations, and state and local laws.I will promptly report accidents (loss of containment, illness, etc.) associated with the research to the appropriate entities, i.e. IBC, DePaul’s Environmental Health and Safety, etc. I agree that modifications to the originally approved project will not take place without prior approval of the changes by the IBC.
Instructions: Email this completed form to the Office of Research Services, Research Protections general mailbox at orp@depaul.edu 
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