[image: image1.png]h

UNIVERSITY OF ALASKA






[image: image2.png]



CONTINUING REVIEW FORM


Principal Investigator:       
IBC Registration #:            Project Title:       
COMPLETE ALL ITEMS.  Send the completed form to the Office of Research Integrity at fyori@uaf.edu.
1.   Action Requested (check one).
 FORMCHECKBOX 
  Project Completed – Close Registration. 
 FORMCHECKBOX 
  Project not funded/cancelled – Close Registration.
 FORMCHECKBOX 
  Renew Assurance for another year.
2.   I have reviewed this Registration as part of the continuing review process and (check one of the following)
 FORMCHECKBOX 
 It accurately reflects the locations, procedures, etc. underway for this project.
 FORMCHECKBOX 
  I have made updates/modifications to my registration (list only non-personnel changes here).  Provide a brief summary of the changes below and attach the revised Registration Form:


     
3.   Have any problems been encountered since the last review?

 FORMCHECKBOX 
 Yes. Describe the risks or problems:       
 FORMCHECKBOX 
  No. 

4. Is a Biological Safety Cabinet (BSC) used for any activities covered by this registration?

 FORMCHECKBOX 
 Yes. Location of BSC:       
 FORMCHECKBOX 
  No. 
5. Provide a list of all personnel working on this registration:

	Name
	Email Address 
(UAF  email required for faculty, staff and students)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


6. Have project personnel reported any known or potential exposures to the agents covered in this registration?

 FORMCHECKBOX 
  Yes. Briefly describe how the exposure or potential exposure occurred and what has been done to minimize the risk of it happening again:       
 FORMCHECKBOX 
  No.
 FORMCHECKBOX 
  Not Applicable – this Registration does not involve infectious agents.

7. Has there been any release (known or reasonably suspected) of rDNA to the environment?

 FORMCHECKBOX 
  Yes. Briefly describe how the release or potential release occurred and what has been done to minimize the risk of it happening again:       
 FORMCHECKBOX 
  No.
 FORMCHECKBOX 
  Not Applicable – this Registration does not involve recombinant DNA.

8. Additional PI Comments :

     
PRINCIPAL INVESTIGATOR DECLARATION: By submitting this form I certify that the information provided is accurate as of the date specified above.  
Note:  The IBC does not require the PI’s signature on Continuing Review documents as long as the form is submitted electronically by the PI (i.e. from the PI’s UAF email account).
INSTITUTIONAL BIOSAFETY COMMITTEE 











