


REGISTRATION DOCUMENT FOR RECOMBINANT DNA RESEARCH

ANY RECOMBINANT DNA RESEARCH AND/OR TEACHING W ITHOUT PRIOR APPROVAL OF THE

INSTITUTIONAL BIOSAFETY COMMITTEE IS A VIOLATION OF MICHIGAN TECHNOLOGICAL UNIVERSITY

POLICIES AND PROCEDURES. TO ENSURE A PROMPT REVIEW , MAKE CERTAIN THAT BOTH YOUR

APPLICATION AND YOUR INFORMED CONSENT STATEMENT ARE COMPLETE.   W HEN COMPLETED,

PLEASE MAIL TO VICE PRESIDENT FOR RESEARCH, ATTN: JOANNE POLZIEN

GENERAL INFORMATION

Princ ipal Investigator*:________________________________________Department: ________________________

Co-Investigator(s): __________________________________________Departm ent: ________________________

__________________________________________Departm ent: ________________________

__________________________________________Departm ent: ________________________

__________________________________________Departm ent: ________________________

Project T itle: __________________________________________________________________________________

__________________________________________________________________________________

Anticipated Funding Agency: ____________________________________________________________________

Expected Duration of Project: (Start)              __                                        (End)      _________________________    

      * The principal investigator of a project must be a faculty or staff member.  If students are involved in a project,

he or she should be listed as a co-investigator.  

REQUIRED INFORMATION

Source(s) of DNA (species):______________________________________________________________________

Nature of inserted DNA Sequences:________________________________________________________________

________________________________________________________________

Specific host(s):________________________________________________________________________________

Specific vector(s): ______________________________________________________________________________

W ill the studies include deliberate attempts to obtain expression of a foreign gene?    �  Yes    �  No

If yes, what protein(s): ____________________________________________________________________

Containm ent Level(s): Biosafety Level(s):_____________________________________________________

Containment procedures to be used:_________________________________________________________

_________________________________________________________
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