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Principal Investigator(s)
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Title: 

Title: 


Degree: 

Degree: 


Address: 

Address: 



   ________________________________

    __________________________________

	Will vertebrate animals be used in the project: ( Yes, ( No

If Yes, has approval been obtained from the Purdue Animal Care & Use Committee?
 ( In Review, ( No

( Yes PACUC Approval #______ Date approved: _____


If Yes list the title of the approved protocol 
__________________________________________


	Will human subjects be used in this project?  ( Yes, ( No


If Yes, has approval been obtained from the University Human Subjects Committee?
 ( In Review, ( No

( Yes Approval #______ Date approved: _____


If Yes list the title of the approved protocol 
_________________________________________

	Will radioactive materials or radiation-producing devices be used?


( Yes, , ( No

If Yes has approval been obtained from the Radiological Control Committee


( Yes, , ( In Review, ( No


	Will r-DNA be used in this project? ( Yes, ( No

If Yes, has approval been obtained from the Purdue Biohazards Committee? 
( In Review, ( No

( Yes Approval #______ Date approved: _____


If Yes list the title of the approved protocol 
__________________________________________



	Does this project involve commitment to comply with Federal Good Laboratory Practice regulations?

( Yes, ( No

If Yes has approval been obtained from the Office of Research Administration?


( In Review, ( No


( Yes Approval #______ Date approved: _____


	Does this project involve the acquisition, fabrication, use or transfer of Class 3b or 4 lasers or laser systems?

( Yes, ( No
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