	Principal Investigator/ Course Coordinator:
	

	Project Title:
	

	OLS Tracking #:
	


	Principal Investigator/ Course Coordinator:
	

	Project Title:
	

	OLS Tracking #:
	



Project Review Form
George Mason University
Office of Laboratory Safety
Institutional Biosafety Committee
Radiation Safety Committee

HOW TO COMPLETE THIS FORM

A Project Review Form must be completed for all research and instructional projects involving the use of biological materials and/or sources of ionizing radiation at George Mason University.  The form requests general project information and includes a checklist of materials that will be used in the project.  Depending on the nature of the project, Principle Investigators or Course Coordinators (PI/CC) may need to submit one or several addenda.  In some cases, PI/CC may be asked to provide supplemental information to facilitate the review process.  

As you complete the form, please note that text boxes will expand to accommodate a reasonable length of text.  As necessary, relevant documents or excerpts from documents may be sent as attachments to provide additional information.    

WHERE TO SUBMIT THIS FORM

Completed Project Review Forms, addenda, and attachments should be submitted electronically to Office of Laboratory Safety (OLS) (labsafe@gmu.edu).  OLS will route completed forms to the appropriate safety review committee(s).  
HOW THE PROJECT IS APPROVED

When review of the Project Review Form is complete, OLS will send an Approval Letter to the PI/CC.  Upon receipt of an Approval Letter, the Principal Investigator or Course Coordinator must sign and date the letter to certify that the information in the Project Review Form is complete and accurate.  The Approval Letter must also be signed by the Unit Chair/Dean or Director and returned to OLS.  The Chair of the appropriate safety review committee(s) will sign the Approval Letter, along with the appropriate OLS safety official.  Once all signatures are received, the project may begin.  
UPDATING THE PROJECT REVIEW FORM

All updates and modifications to the Project Review Form must be submitted electronically to OLS (labsafe@gmu.edu).  Please note that significant alterations in the scope or scale of the project or experimental procedures may require safety committee review prior to implementation.  
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 Project Review Form

Sections 1- 3 must be completed for each project.  
Section 1 – New project information
	A. Contact Information:

	PI/CC:
	     


	Title or Position: 
	     

	Unit (department, affiliate, center, etc.):
	     

	Campus Address:
	     

	Campus Phone:
	     

	Email Address:
	     

	B. Co-Investigators :

	Name/Unit:     

	Name/Unit:     

	C. General Project Information:  (1) Provide a title for the project that accurately describes the project.  (2) Indicate whether the project is a research project or part of a course being offered at George Mason University.  (3) Provide a thorough description of the purpose of project.  This description should be worded in such a way that a non-scientist reading the description will be able to grasp the scope and meaning of the proposed work.  You may attach a detailed summary(check box in Section 3). (4) List all locations where materials for this project will be stored and used, including laboratories of collaborators or co-investigators.

	1. Project Title:     

	2. Project Type (check all that apply):       FORMCHECKBOX 
Research       FORMCHECKBOX 
Graduate Student Project/Thesis

                                                                         FORMCHECKBOX 
Instructional   FORMCHECKBOX 
Other(specify):      

	3. Project Description:      

	4. List all locations (including off campus locations) where project will be conducted.

	     

	D. Laboratory Personnel: List all laboratory personnel involved in this project, including the applicant and the most recent training dates.

	Name
	Training Provided by OLS

	
	Chemical Safety
	Biological Safety
	Bloodborne

Pathogens
	Radiation Safety
	Refresher Training

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Section 2 – Materials included in this project: (Check all that apply.)
	E. Biological Materials and Agents: Check each type of biological material that will be used in this project and complete the appropriate addenda when applicable.  To determine whether or not the infectious agents to be used in the project are Risk Group 2 or greater, search the Risk Group Classifications provided on the OLS website. In the event that several Risk Group classifications are listed, the highest Risk Group classification should be used. Use additional pages as necessary.
For projects involving environmental samples (water, soil, air, plant or animal samples or specimens) list the type of sample that will be collected and the locations from which samples will be taken.  Use additional pages as necessary.  Principal Investigators and Course Coordinators are asked to complete Addendum A for all environmental samples that are likely to contain agents classified in Risk Group 2, 3, or 4.  

For projects involving other biological materials, check the appropriate boxes.  Specify the type and origin of the material.  If the project does not involve biological materials, check #E6.
For projects involving sources of ionizing radiation, check the appropriate boxes and complete the appropriate addenda.  If the project does not involve sources of ionizing radiation, check #F3.

	1.  FORMCHECKBOX 
 Infectious or potentially infectious material (non-select agents or toxins) – Complete Addendum A


            FORMCHECKBOX 
 Risk Group 2 or greater infectious agents


            FORMCHECKBOX 
 Human tissue, bodily fluids, or cell culture 


            FORMCHECKBOX 
 Non–human primate tissue, bodily fluids, or cell culture

2.   FORMCHECKBOX 
 For each Select Agent or Toxin, submit a completed Section 6 of APHIS/CDC Form 1, Application for Registration for Possession, Use, and Transfer of Select Agents and Toxins (http://www.selectagents.gov/resources/APHIS-CDC_Form1_updated_02-09-10.pdf).  Standard Operating Procedures should also be submitted for disinfection and decontamination, laboratory experimental protocols, specific waste management procedures, personal protective equipment requirements, exposure response, training plan, access control and security, and use of sharps.  This information should be provided electronically, but not by e-mail.  It is recommended to save to a disc and send to Environmental Health and Safety.
3.  FORMCHECKBOX 
 Biologically-derived toxins – Complete Addendum B 

4.  FORMCHECKBOX 
 Recombinant DNA/ Transgenic Plants or Animals – Complete Addendum C

	5.  FORMCHECKBOX 
Environmental samples:
     Provide the following information about the Environmental Samples involved in 

     this project: 

	Sample type or description
	Location from which samples are collected

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     FORMCHECKBOX 
 These environmental samples are likely to contain Risk Group 2 or greater 

          infectious agents. – Complete Addendum A

	6. Other biological material:

      FORMCHECKBOX 
 Risk Group 1 agents or materials handled at BSL-1 
      FORMCHECKBOX 
 Animal tissue, body fluids or cell culture not listed in # 1.

      FORMCHECKBOX 
 Preserved animal specimens

      FORMCHECKBOX 
 Whole plants or preserved plant specimens

     For each box marked, specify:      

	7.  FORMCHECKBOX 
 The project does not involve biological material.

	F. Ionizing Radiation: (Check all that apply.) 
 

	1.  FORMCHECKBOX 
 Open or sealed sources of radioactive material or instruments that contain 

      radioactive material - Complete Addendum D
2.  FORMCHECKBOX 
 Instruments that produce ionizing radiation - Complete Addendum E 
3.   FORMCHECKBOX 
 X-ray Equipment      FORMCHECKBOX 
 MRI Equipment      FORMCHECKBOX 
 Other. Specify      

	4.  FORMCHECKBOX 
 The project does not involve ionizing radiation in any form.


	G. Approval by IACUC and/or HSRB: (Check all that apply) 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Live vertebrates will be used and involve materials listed in Part E or F.   

                        If yes, IACUC Protocol # and date of approval:      

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Human Subjects will be used and involve materials listed in Part E or F.   

                        If yes, HSRB Protocol # and date of approval :      

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Human blood (purchased or donated) or clinical specimens will be used.  If yes, HSRB Protocol # and date of approval:      

	H. Transportation: 

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Does the project require the transport of materials between George Mason campuses, to George Mason from another university or agency (other than established vendors), or from George Mason to another university or agency?  If yes, list what material and the intended method or transport:      

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Material will be transported on dry ice. 


Section 3 – Items included with this form:
	 The following addenda and attachments are included with this Project Review Form    

	 FORMCHECKBOX 
 Addendum A – Infectious Material                   
 FORMCHECKBOX 
 Addendum B – Biologically-derived toxins
 FORMCHECKBOX 
 Addendum C – Recombinant DNA/Transgenic Plants or Animals
 FORMCHECKBOX 
 Addendum D – Radioactive Material  

 FORMCHECKBOX 
 Addendum E – Radiation Producing Instruments

 FORMCHECKBOX 
 Detailed Summary of Project
 FORMCHECKBOX 
 Other. Specify      
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