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Institutional Biosafety Committee
Research Integrity and Compliance Office
Research 1-1735 Research Park Drive
www.ndsu.edu/ibc 
Institutional Biosafety Application
Questions about this form? Call 231-8908
Submit form to ndsu.ibc@ndsu.edu 
IBC USE ONLY
 Review
Other Approvals
 
Contact the Radiation Safety Committee 
 
Contact the Laboratory and Chemical Safety Committee
  Please attach a copy of the applicable permit. 
Research Team and Required Training
All research team members should be listed below.  Training requirements are based on the agents/materials used in the protocol.  Required training courses (www.citiprogram.org) 
           
            All protocols-Basic Biosafety Training Course
            Protocols involving Recombinant or Synthetic Nucleic Acids-NIH Recombinant DNA Guidelines Course
            Protocols involving Human blood, bodily fluids, tissues, or cells-OSHA Bloodborne Pathogens Course
IBC Office staff will enter training expiration dates
Name
Role in Protocol
Basic Biosafety
NIH Recombinant DNA Guidelines
OSHA Bloodborne Pathogens
 
Project Description
In terms that would be understandable to the general public, provide a brief overview of the goals and objectives of the project; citing references as applicable
 
Project Goals -Briefly describe your research project goal(s). 
Procedures-Briefly describe your laboratory and field procedures involving biohazardous agents. 
References-List any literature references relevant to this application.  
 Study Type
 Please check the appropriate box(es) that apply to the project described above and provide additional information as requested. 
Check the NIH Guidelines section that is applicable to this project.
Source of DNA
Nature of inserted DNA Sequence(s)	
Vector(s) Indicate antibiotic trait(s)
Host(s)
Please check the applicable boxes 
Procedures-Describe specific procedures involving the collection, creation, use, analysis and transport of recombinant and synthetic nucleic acids.
 Risks-Describe the risks for human, animal or plant/environmental health posed by these materials and what safety measures will be taken.  
Please indicate the infectious agent (Genus/Species and strain, as applicable) or toxin that will be used.  
Toxin or Infectious Agent
Human Pathogen (Specify Risk Group)
Animal Pathogen
Plant Pathogen
Source 
Product Number or Approximate Date of Acquisition
Procedures and Risks
 
Procedures-Describe specific procedures involving the collection, creation, use, analysis and transport of infectious agents and toxins in this protocol.  
Risks- Describe risks for human, animal or plant/environmental health posed by the agents listed above and what safety measures will be taken.
Dual Use Research of Concern
 
A United States Government Policy applies to life sciences research that may provide knowledge, information, products, or technologies that could be directly misapplied to pose a significant threat with broad potential consequences to public health and safety, agricultural crops and other plants, animals, the environment, material, or national security.   
 
Will you be using one of the agents listed below? 
DURC Training Requirements
Any individual conducting research involving one of the DURC agents above will be required to complete the DURC Course through the CITI Program and complete an in-person training with the Biological Safety Officer.  
Name
Role in DURC Research
DURC Course www.citiprogram.org 
In-Person Training
Please contact the NDSU Biological Safety Officer, Dr. Jodie Haring (jodie.haring@ndsu.edu or 231-9543) for assistance in planning a project involving a DURC agent(s).  
Describe the human blood, bodily fluids, tissues, primary cells or cells  lines that will be used in this project.  *Note-Working involving human-origin material, including human cell lines will require BSL-2 conditions.  
Description (e.g. whole blood, spinal fluid, tissue, cell lines)
Source (e.g. hospital, university, federal repository , commercial vendor or colleague)
Product Number or Approximate Date of Acquisition
Collection and Transport.  Describe specific procedures involving the collection and transport of human blood, bodily fluids, tissues and human cell lines.  
Use and Analysis.  Describe specific procedures involving the use and analysis of human blood, bodily fluids, or cell lines.  
Risks. Describe risks for human, animal and environmental health posed by these materials, and what measures will be taken to ensure safety.  
Hepatitis B Vaccine Series.   The Hepatitis B vaccine series is available and must be offered to all personnel who have routine exposure to human blood, or other potentially infectious materials.  Please refer to the NDSU Exposure Control Plan or contact the Safety Office for more information.  
 
Please list the names of individuals that will have routine exposure to human blood, bodily fluids or tissues while working on this project.  
Name
Hepatitis B Vaccine Status?
 
Project Site(s)
  Please list all sites and locations to be used (e.g. locations used for culture, creation, analysis, manipulation and storage of biohazardous agents.  Include Core Facilities and locations for animals and plants used in conjunction with this project). 
Building/Location
Room #
Activity/Use
Biosafety Level 
 
 Projects that have a containment level of BSL-2 or higher are required to have a laboratory specific Biosafety Manual.  In addition all locations where BSL-2 or higher work is being conducted are required to have the space inspected by the NDSU Biological Safety Officer.  
  Does this project have a containment level of BSL-2 or higher?
 
 Containment
Describe containment measures to prevent occupational or public health exposure to and/or release of biohazardous agents to the environment  
 
 Please identify all experimental procedures that may generate aerosols and describe how they will be minimized or contained.  Examples of procedures include: grinding, sonicating, blending, shaking, vortexing, vigorous pipetting, centrifuging, intranasal inoculation of animals, and opening pressurized containers.  
 
 Please indicate the location and type of containment cabinet/chamber being used.  
 
If biological containment measures are being employed to minimize risks of exposure and/or release to the environment, please describe what they are how they are being used.  See Appendix P-III for guidance
 
Waste
Please check the types of waste that will be generated 
 
 Disinfection/Decontamination-Describe procedures for disinfection/decontamination of the various types of wastes that will be generated. 
 
 Disposal-Describe procedures for disposal of biohazardous wastes. 
Text
 
 Occupational Health and Safety
 
 All NDSU faculty, staff and students with direct or potential exposure to biohazardous agents and materials in research or teaching must enroll in the NDSU Occupational Health and Safety Program.  
 
 Personal Protective Equipment (PPE)-Mark all PPE that will be used in project.  
Personal Protective Equipment
Lab Procedures
Human/Animal Procedures
Plant Procedures
Laboratory Coat
Gloves
Safety Glasses/Goggles
Face Shield
Surgical Mask
Respirator*
Disposable Lab Coat
Booties
Hair/Head Cover
Other (specify)
*All respirators, including N-95 respirators, require medical clearance and fit testing to confirm the appropriate fit and protection.  Additional information on the Respirator Program can be found on the website or by contacting the Safety Office (231.7759)
Principal Investigator Assurance 
By submitting this application, I agree to:
 
The signature below certifies acknowledgement that the research outlined in this application is in keeping with standards set by your department/unit, all NDSU policies and that facility, equipment and personnel are appropriately committed to this project.  
 The information within this application is accurate to the best of my knowledge. 
 
 Institutional Biosafety Committee
 The IBC has reviewed and approved this protocol.  
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