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UNCG INSTITUTIONAL BIOSAFETY COMMITTEE 

For annual renewals and for changes to projects involving the use of recombinant DNA, infectious agents, or biological toxins. 

· If you have significant changes in procedures and/or organisms, please submit a new application. 

· A modification must be approved by the IBC prior to initiation of the modified protocol. 

· Please note that every five years, a new full application must be submitted and approved before the expiration date.
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· I certify that the information provided in this application is complete and accurate and consistent with any proposal(s) submitted to external funding agencies.

· I agree that I will not begin this project until receipt of official approval from all appropriate committees.  

· I agree that modifications to the originally approved project will not take place without prior review and approval by the appropriate committee(s), and that all activities will be performed in accordance with all applicable federal, state, local and the University of North Carolina Greensboro policies.

· I will follow applicable biosafety level requirements, comply with all shipping requirements and required waste management practices.

· I will ensure that all personnel have appropriate training including but not limited to:  biosafety principles and techniques, accidental spills, shipping regulations, proper handing of biohazardous materials and waste management, animal welfare regulations. 

· I agree to provide proper surveillance of this project to ensure that the welfare of animal subjects are protected.  I will report any problems to the appropriate compliance review committee(s). 
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