
UWS BIOSAFETY AND RADIATION SAFETY COMMITTEE

Proposal for a Biological and/or Radiation Research or Teaching Project
· Use this application for permission to carry out teaching or research activities involving the use of: human blood, tissues or other biological materials; recombinant DNA; ionising radiation sources; or other activities with significant biosafety hazard.

· Refer to the information package (currently being developed) for assistance in understanding issues associated with gene technology and biohazards in research and teaching. 
· Refer to the Radiation Safety Guidelines - http://www.uws.edu.au/ohs/ohs/labsafety for assistance in completing the radiation section of this application.
· Reference should be made to the Occupational Health & Safety Policies and Procedures and the  Standard Operating Procedures (SOP’s) contained within the Legislation and the Biological and Gene Technology Work Safety Policy.
· If the proposal involves the importation of biological material directly from an overseas supplier, complete Section D ‘Notification to import biological material directly from an overseas supplier’ (page 9). Please note this is a notification to the BRS Committee only. An application for a permit must be submitted directly to the Department of Agriculture, Fisheries and Forestry.
· Projects must not start before receipt of written Biosafety and Radiation Safety approval.
· Changes to any item marked Δ must be reported to the Research Ethics Coordinator immediately on (02) 47360884 or BioSafetyRadiation@uws.edu.au 
· The form must be word-processed with signatures in black ink.   
· Incomplete forms or applications on previous versions of the application form will not be accepted. 
· Appendices should show project title and question number.   

· ALL sections must be completed–mark N/A on those not applicable.

· The BRSC will approve teaching proposals for periods of up to three years, subject to the nature of the project remaining substantially unaltered and to the nominated facilities remaining unchanged during the period of approval. All other research proposals will be approved for a defined period as specified by the committee.

· Lodge this proposal at least 1-2 months prior to the start of the project. 

· Lodge electronic copy by close of business date and submit one signed hard copy to the BRSC.  Postal address: UWS, Research Ethics Coordinator, Office of Research Services, K.1.48, Penrith Campus, Locked Bay 1797, Penrith South DC NSW 1797.
	· Does your project involve:
	Please tick
	Approval number

(if applicable)
	Date of approval 

(if applicable)
	Expiry date 

(if applicable)

	The use of animals in Australia or overseas
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	
	
	

	Human participants
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	
	
	


· Please tick which sections of this application form have been completed:  FORMCHECKBOX 
A     FORMCHECKBOX 
B    FORMCHECKBOX 
C    FORMCHECKBOX 
D    FORMCHECKBOX 
E   
It is the responsibility of the principal investigator to obtain approvals from the appropriate university committee, state or commonwealth authority before commencement of the project. Where approval has been received, please enter in the relevant information. For information on requirements and approvals, refer to: http://www.uws.edu.au/research/ors/ethics 
SECTION A - ADMINISTRATION

1. 
Short project title or name of the teaching unit being offered.
	


2. 
Principal investigator
	Name of principal investigator:

School/company name:

∆Contact phone/fax, email address:

∆After hours phone/fax:

Relevant qualifications, experience and training:

Radiation licence no.                                          Expiry date:

(note if exempted or N/A)

Δ. Address for correspondence: ​​​​​​

Signature:                                                             Date:


3.
Others directly involved in the project.
	Name of co-investigator:

School/company name:

Degree being undertaken:

∆Contact phone/fax, email address:

∆After hours phone/fax:

Relevant qualifications, experience and training:

Radiation licence no.                                           Expiry Date:

(note if exempted or N/A)

Δ. Address for correspondence: ​​​​​​

Signature:                                                             Date:


∆3a.
Please attach details (including relevant qualifications, experience and training) for all persons (such as associate investigators) involved in this project. Appendices should show project title and question number.
3b.
Declaration to be signed by Head of School / Research Centre Director
In signing, I certify that the project is appropriate to the facilities available, and that I am prepared to have the project carried out in my School/Centre.

Full name of signatory:

Signature:
Date:

4.
Project details: Please indicate whether this application is for:

4a.
Type of project: Please tick which one is applicable.

	 FORMCHECKBOX 

Research involving human blood or tissues or other biological material.
 FORMCHECKBOX 

Teaching involving human blood or tissues or other biological material.
 FORMCHECKBOX 

Recombinant DNA. If yes, please tick the type of dealing (as per the Gene Technology Act 2000 and Gene technology Regulations 2001)


 FORMCHECKBOX 
 Exempt dealing. Please list the item 1-5 of Schedule 2, Part 1 of the Regulations.


 FORMCHECKBOX 
 Notifiable low risk dealings.


 FORMCHECKBOX 
 Licensed dealing without intentional release.


 FORMCHECKBOX 
 Licensed dealing with intentional release.
 FORMCHECKBOX 

Other:
 FORMCHECKBOX 

Radiation work.


4b. 
A new project?




 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

4c.
A project which has (previously or simultaneously) been submitted to this or another IBC?





 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If Yes, provide reasons for re-submission or simultaneous submission and the name of the IBC(s).
4d.
Has an application for this or a similar project been refused by this or another IBC? 







 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, provide details: 

4e.
A significantly revised current protocol?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


If Yes, quote the approval number.
4f.
Source and grant identifier number of project funds. Please include one copy of the grant application when you submit this application to the BRSC.
4g.
Research category codes

Please choose a broad type of category and up to 4 research codes. Codes must be entered at the most detailed level (6 digit subject level–must not end in zero) http://www.uws.edu.au/research/ors/research_development_redevelopment/research_codes 
	Type of Activity (a)
	%
	FOR Code (b) 
	%

	Pure Basic
	
	
	

	Strategic
	
	
	

	Applied
	
	
	

	Experimental
	
	
	


4h.
Is any of the specified information contained in this application confidential, commercial information?



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
4i.
Project duration (indicate the proposed date, month and year).

Project commencement date:

Project completion date:
SECTION B – OVERVIEW OF PROJECT
5.
Describe the project aims in lay (non-scientific language) terms.  

6.
Rationale 

Provide a justification for undertaking this project. This should be based on an assessment of the scientific/educational value and the potential impact. 
7.
Outcomes/benefits of the project in lay terms (non-scientific language).

Specify what you hope to achieve. 
8. Summarise the research plan: Include the project’s empirical and theoretical 
background, experimental protocol, description of samples, time line, data gathering/fieldwork and data analysis.
SECTION C - FOR BIOLOGICAL AND RECOMBINANT WORK ONLY
9.
Location(s) of project.
	List the areas/laboratories at UWS in which the samples are to be handled. Include campus location, building number and laboratory number

9a.
Will this project be undertaken in a NSW health facility? 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, have all personnel associated with the project complied with occupational screening and vaccination against Infectious diseases, as detailed in NSW Health Policy directive?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

9b.
Will this project be undertaken in an off-campus facility?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


If Yes, list the facility and the name of the approving IBC or safety committee.




10. 
Containment Level

	Does the work require special containment?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If Yes, what level?

10a.
Are personnel involved in this project authorised to enter physical containment PC2/PC3/PC4 laboratories?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

10b.
Have personnel involved in this project been inducted and trained in the PC2/PC3/PC4 work practices and signed a declaration stating their compliance with the practices when working in such facilities?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

10c.
Describe the storage facilities and security that will be used in the containment area?

10d.
Does the containment area have adequate signage?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If No, please elaborate:
Are aerosols likely to be produced? 



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, will a biological safety cabinet (Class II) be used?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



11.
Origin

	Does this project involve the use of material of human origin?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If Yes, please provide an explanation of the reasons the information cannot be obtained using material derived from sources other than human.

11a. If a cell line is to be used, list the type of cell line.

11b.
Does the project involve the use of biological material to be imported directly from an overseas supplier?





  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If Yes. Please complete and attach the ‘UWS notification to import biological material directly from an overseas supplier’ to this application.

11c. Has approval to import the material from AQIS been obtained?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
11d. Provide the AQIS approval number: 


12.
Dealings with genetically modified organisms

12a.
Has an OGTR form for DIR, DNIR, NLRD  been attached to this application for approval?






 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
12b.
List the host/vector system used

	Host
	Vector

	
	

	
	


13.
Microorganisms or other biological material

Identify the types of microorganisms used or potentially present in samples to be used and their risk group as defined by Australian Standards AS2243.3, Safety In laboratories​--Microbiology (2001) [AS 2243.3 is available from the UWS Library]
13a.
Bacteria

13b.
Parasites

13c.
Fungi

13d.
Viruses

13e.
Exotic animal viruses

13f.
Other
14.
Cytotoxic substances
14a.
Will the project involve the use of cytotoxins or potential cytotoxins that are, or may be, carcinogens, mutagens, teratogens?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
14b. 
What is the nature or possible nature of the cytotoxin?



Carcinogen  FORMCHECKBOX 


Mutagen  FORMCHECKBOX 


Teratogen  FORMCHECKBOX 

14c.
List the cytotoxin to be used in this project.

	Name of cytotoxin
	Form ordered
	Quantity ordered
	Storage location (room and campus)

	
	
	
	

	
	
	
	

	
	
	
	


14d.
Is the carcinogen you intend to use on Section 3 of the OHS Regulation 2001?









 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, have you lodged a formal notification and received acknowledgement from the Work Cover Authority of NSW?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Pending FORMCHECKBOX 

If Yes, please attach a copy of the notification and acknowledgement received to this application.





15.
Risk management information

15a.
Risk Assessment: List any hazardous components of the project such as hazardous chemicals or biological hazards and identify the health risks to staff and students associated with the use of these components.
15b. Risk control: Provide details of actions to be taken by the applicant to minimise and manage risks identified in the 15a. 
Include details on how and where GMOs will be stored on completion of the project.
15c.
Has a 1:15 staff to student ratio been applied for teaching proposals involving all microbiological or biological material or potential pathogens? If not, please justify your reason.
SECTION D – NOTIFICATION OF INTENTION TO IMPORT BIOLOGICAL MATERIALS DIRECTLY FROM AN OVERSEAS SUPPLIER

16.
The Principal investigator:

Name:

School / centre:

Address for correspondence:

Contact phone:


Fax:


E-mail:

After hours contact:





Signature:

17.
Pease provide a brief description of the imported material:

18.
Please provide a general statement of use:

18a.
Provide the AQIS approval number for the product
(if available): 

19.
Please indicate the laboratory location and level of containment for use:

19a. Is access to a Registered ‘Quarantine Approved Premise’ (QAP) required? 










 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

19b. If Yes, please provide QAP location details?

20. Is this notification part of a BRSC approved project?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

20a.If Yes, please provide the title of the project and the approval number.

Note:
1. Importation of any biological material directly from an overseas supplier requires permission from Australian Quarantine and Inspection Service (AQIS). An application for a permit is submitted to AQIS.
2. All such importers of biological materials must comply with conditions outlined by AQIS for use and disposal.

SECTION E - FOR RADIATION WORK ONLY
	21. Details of unsealed isotopes to be used:

	Radionuclide
	Physical form
	Chemical form
	Max.

activity
	MBq per

experiment
	Purpose

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	22. Details of sealed sources or irradiating apparatus to be used:

	Radionuclide and activity
	Apparatus – make/model/serial No.
	KV/mA

	
	
	

	
	
	

	
	
	


	23. Give a brief description of how radioactive material will be stored and disposed:




24. Location(s) of project

Define the areas/laboratories at UWS in which samples, sources or apparatus are to be handled (include campus location, building number and laboratory number):
Will this project be undertaken in an off campus facility?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If Yes, has the project been approved by that facility’s RSO?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Provide the name of the RSO and the outcome of the review.

	25. Do you have approval to use this facility (room, laboratory)?









 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
(Attach written confirmation if not located at professional place of work)

Is this facility a registered designated radiation area?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If Yes specify EPA registration no. 



	26. Radiation safety details:

	Identified hazards
	Control Methods

	External alpha/beta
	

	External X/gamma/neutron
	

	Laser
	

	Internal
	

	Environmental contamination
	

	Other
	

	Personal
	

	Area
	

	Contamination
	

	26a.  Miscellaneous information

Emergency procedures:

Copy of SOPs and emergency procedures available :    

  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



27. Additional risk management information for projects involving the use of 

of radioactive materials:

Describe your formal experience handling radioactive materials, including location, radio-isotope(s) and amounts handled (if not already detailed in Q3a).
	28. List safety training courses completed. (Also include those completed by personnel you will be supervising)



	Name
	Location/Institution
	Month/Year

	
	
	

	
	
	

	
	
	


	29. List monitoring equipment


	Make
	Model
	Detector
	Calibration date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Page 1 of 11

