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	REGISTRATION OF RESEARCH PROJECT

	Title
	

	New Project
	Y/N
	Revision with Change
	Y/N
	Biosafety Approval

If updating previously approved project
	
	Ethics Approval #
	

	Riskware Risk Assessment #’s
	
	
	
	
	
	


	BIOHAZARD DETAILS

(indicate all applicable risks):

	Materials derived from human sources
	Yes/No
	GMO (Genetically Modified Organisms)
	Yes (Section 2 must be completed)
	No

	Purposely infecting animals / animals as a vector 
	Yes/No
	Microorganisms:                    Risk Group 1-4
	Yes

Select Risk Groups 1-4
	No

	Synthetic toxins/biologicals
	Yes/No
	Materials from animal sources (Zoonotic infections)
	Yes/No


	RESEARCH PROJECT / TEACHING APPLICATION 

	Proposed Commencement Date:
	Likely Duration of Project:

	Briefly describe the project below (no more than 500 words)

	Aims:
	


	BIOSAFETY
(Describe the Procedure)

	The biosafety precautions which will be undertaken to ensure the safety of the applicant(s) and other laboratory users must be detailed by answering the following questions (limit of 500 words per question), indicate which Risk Assessments are relevant to each of the questions. 

	1. What are you working with that presents a biosafety issue?

	

	2.  How are you obtaining/collecting this item/s? If relevant describe how it will be transported.

	

	3. What is the risk associated with the item – to humans, animals or the environment?

	

	4. What facility/ies will you be working with the item in?

	

	5. Please describe the manipulations you will be doing with the biohazard, including safeguards you will be taking and how you will be storing the item/s. 

	

	6.  How will you be disposing of the biohazard and treating any items it may have contaminated?

	


	APPLICANTS DETAILS

	Name(s)
	Division
	College
	Staff (eg Supervisor, Researcher, Technician)
	Student (Postgrad, Honours or Undergraduate)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	FACILITIES

	Identify Facilities for Teaching/Research

	Campus:

Building:

Room:

Physical Containment Level:

Facility Manager/Laboratory Supervisor:
	

	External Facilities:
	


SECTION 2:
	 GENETICALLY MODIFIED ORGANISMS (GMO) 


Review against the Gene Technology Regulations to determine if the project involves Genetically Modified Organisms and the type of dealing.
https://www.ogtr.gov.au/about-ogtr 
Knockout animals are included as GMO as Notifiable Low Risk Dealings and need to be housed in OGTR certified facilities
	OGTR, work with GMO (Place “Yes” in the Appropriate Box, and provide the applicable schedule and section of the Gene Technology Regulations 2001 that applies to the Dealing:

	Exempt Dealing
	Yes/No
	NLRD

(NLRD form required)
	Yes/No
	Dealing not involving an intentional release

(DNIR form required)
	Yes/No
	Dealing involving intentional release 
(DIIR form required)
	Yes/No


STATEMENT OF COMPLIANCE:
· I have a current certificate in Biosafety Training issued by the WHS Unit, have viewed the relevant sections of the Australian Standard Series AS2243 Safety in laboratories, and understand that I must adhere to the relevant guidelines relating to this research project. I am competent to deal with the hazards relevant to this research project.  
· If the person does not have the relevant competency at the start of the project, supervision will occur until competent;
· I understand that failure to adhere to the biosafety rules may result in termination of right to undertake this project by the University’s Institutional Biosafety Committee;
· I acknowledge that risk assessments have been completed on RiskWare and they are only valid for a period of 5 years. I have submitted the relevant risk assessments numbers as part of this application and have attached ALL the Risk Assessments to this application.  Risk assessments will need to be renewed after this period or when changes occur;
· I have consulted the following JCU procedures to identify further requirements as necessary:

· WHS-PRO-009 Biosafety Procedure
· WHS-PRO-011 Drugs and Poisons Procedure
· WHS-PRO-010 Hazardous Chemical Procedure.
	
	Name
	Signature
	Date

	Applicant 1 
	
	
	

	Applicant 2
	
	
	

	Applicant 3
	
	
	

	Applicant 4
	
	
	

	Applicant 5
	
	
	


*Provide separate list if additional applicants

	
	Name
	Signature
	Date

	Supervisor 
	
	
	


Please forward to your IBC member for review
	
	Name
	Signature
	Date

	Biosafety Representative (IBC Member) 
	
	
	


IBC Approving Member: 

Status:      Approved     Not required     Pending further information     Full IBC approval required
	Version: 4 (22-1)
	Approval Date:  01/06/2022
	Next Review Date:  01/06/2027
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