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	REGISTRATION OF RESEARCH or TEACHING Activity

	Title
	

	New Project
	Y/N
	Revision with Change
	Y/N
	Ethics Approval #
	

	Biosafety Approval #

If updating previously approved project
	

	Riskware Risk Assessment #’s

Please provide electronic copies of RA’s with your Application
	Email copies of the riskware risk assessment/s with your application.


All teaching or research activities within a physical containment facility must have a biosafety application in place.  

The specific facilities being used must be listed on this application.  
	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 
	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

	Use of rodents (mice rats)
	Yes/No
	Invertebrate 
	Yes/No


	RESEARCH 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? List pathogens, toxins or potentially hazardous biological material. 

	[Describe all relevant biosafety risks relating to this project
Is the material infectious

Are the risks to humans, animals, plants or the environment

State the route of infection

Are there compliance risks, Office of the Gene Technology Regulator (Genetically modified organisms), Biosecurity (import)]
Potentially the reason for the biosafety application may be the use of physical containment facilities or GMO (e.g. knock out mice) without infection risk. 



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

	[What is the biological material
Is the material infectious

How is the material obtained:
· Commercial cell line

· Samples collected from potentially infected individuals

· Imported 

Is the material screened for diseases 

How will the material be transported and contained (e.g. double containment, DG courier)
Where will the material be stored, include building and room number.


	3. Does the project require import permits?  If yes provide detail:

	[If yes, provide the import permit number.

What are the permit conditions:

· Release on entry with no conditions.

· A type of permit that states use in a particular level of containment (PC2).

· A permit that requires the material to be used in an approved arrangement and the Qxxxx number for the facility will be stated on the permit.  This permit will require tracking of all material until destruction and will likely be audited by the Department of Agriculture, Fisheries and Forestry (Biosecurity).


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

	[What is the risk to human health/animal health/plants/the environment? 
 State the risk group of the organism (e.g. 1-4 (consult AS 2243.3)).  
Mode of transmission: inhalation, skin absorption, needle stick, vector

Enter riskware number relevant to each risk in this section.]


	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. 

	[Breakdown of what you will be doing with the material, and how the material will be stored (including room and building number)]



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

	[What waste will be generated during the project / How will the waste be contained for disposal (e.g. double bag in clinical waste bag) / Will storage occur / How/where will the waste be decontaminated]




	APPLICANTS DETAILS

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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.
Complete the James Cook University Genetically Modified Organism (GMO) Dealing Application form for the type of dealing: exempt, NLRD, DNIR or DIR.  Submit the form with your application  JCU GMO Dealing Application
If the dealing is an NLRD include a copy of the NLRD form for reporting. 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 or teaching. I am competent to deal with the hazards relevant to this research/teaching 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
· I have read and understood the risk assessment and related documents for the project.
	
	
	Name
	Signature
	Date

	Applicant 1 
	
	
	
	

	Applicant 2
	
	
	
	

	Applicant 3
	
	
	
	

	Applicant 4
	
	
	
	


*Provide separate list if additional applicants

	
	Name
	Signature
	Date

	Supervisor 
	
	
	


Status:      Approved     Not required     Pending further information     Full IBC approval required

SECTION 3:

	FACILITIES 


Applicant Requirements:

· Refer to Laboratory Certification Table found in Appendix 1 and copy relevant facility information into the table below and obtain signatures from all relevant Facility Mangers.
· If the facility is not listed in Appendix 1, provide the detail of the proposed facility.
· If using multiple unlisted facilities, provide list in an attachment.
	OGTR Cert#
	PC 

Level
	Quarantine CERT:
	DAWR AA
	Location
	Division
	Building
	Room/s
	Type
	Facility Supervisor
	Signature of Approval to use Facility

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	External Facilities (please list):
	


	Facility Manager ONLY:

	As Facility Manager please confirm the project meets the following:

· The facility is appropriate for the project being carried out

· The containment level is aligned with the risk group of the project 
· Required certification is in place (OGTR, Approved Arrangement)
· The method of waste disposal has been correctly identified and is manageable within the facility
If you are satisfied that the project meets the criteria outlined above, please sign next to the facilities you manage in the table. Facility managers are only required to confirm that the facility is suitable to support the project. An IBC member will complete a full assessment of the application and provide final approval.


APPENDIX 1:
	OGTR Cert#
	PC Level
	Quarantine CERT:
	DAWR AA
	Location
	Division
	Building
	Room
	Type

	NA
	PC2
	NA
	NA
	TSV
	Academy 
	87
	8
	PC2 Laboratory, parasitology lab

	1144
	PC2
	NA
	NA
	TSV
	Academy 
	87
	115
	PC2 Laboratory Clinical Microbiology Lab

	2032
	PC2
	Q1302
	5.2 Animal
	TSV
	Research
	31
	31
	PC2 Animal Facility

	3030
	PC2
	NA
	NA
	TSV
	Research
	47
	102, 102A-102J
	PC2 Laboratory, Med Research lab

	4169
	PC2
	Q2732
	5.2
	TSV
	Research
	48
	111, 112, 113A, 113B, 114, 115, 117, 118, 119, 120, C104, C105
	PC2 Laboratory 

	4165
	PC1
	NA
	NA
	TSV
	Research
	86
	1
	PC2 Animal Facility

	4200
	PC3
	Q2776
	5.3
	TSV
	Research
	48
	313, 313A to 313E, 314, 315, 315A to 315D and 320
	PC2 Laboratory

	4212
	PC2 Animal Facility
	NA
	NA
	TSV
	Research
	48
	31, X301, 301 to 306, 316 to 319 and Corridor C303 and C301
	PC2 Animal Facility

	NA
	PC2 Teaching Facility
	NA
	NA
	TSV
	Academy 
	89
	facility
	PC2 Microbiology Teaching laboratory

	NA
	PC2
	NA
	NA
	TSV
	Academy 
	108
	002, 002A, 002B
	PC2 Teaching Laboratory

	NA
	PC2
	NA
	NA
	TSV
	Academy 
	108
	017,015, 018, 019, 019A, 011
	PC2 Laboratory

	NA
	PC2 Teaching
	NA
	NA
	TSV
	Academy 
	108
	6
	PC2 Laboratory

	4347
	PC2 Research Laboratory
	NA
	NA
	TSV
	Academy 
	142
	314, 314A, 314B, 314C, 314 D, 315, 316, 316A, 316B, 316C, 316D & 316E
	PC2 Laboratory

	4348
	PC2 Research Laboratory
	NA
	NA
	TSV
	Academy 
	142
	317
	PC2 Storage Room (Autoclave & Freezer)

	NA
	PC2
	NA
	NA
	TSV
	Academy 
	94
	108
	PC2 Laboratory

	NA
	PC1 
	NA
	NA
	TSV
	Academy 
	145
	305-307
	PC1 Laboratory

	4165
	PC1
	NA
	NA
	TSV
	Research
	86
	1
	PC1 Animal Facility 

	5092
	PC1
	NA
	NA
	TSV
	Research
	86
	5
	PC1 Animal Facility 

	NA
	Anatomy 
	PC2
	NA
	NA
	TSV
	Academy
	46
	PC2 Human Anatomy Teaching

	3197
	PC2
	NA
	NA
	CNS
	Research
	E1
	103 D
	PC2 Animal Facility

	3204
	PC2
	NA
	NA
	CNS
	Research
	E1
	103 E
	PC2 Laboratory


	OGTR Cert#
	PC Level
	Quarantine CERT:
	DAWR AA
	Location
	Division
	Building
	Room
	Type

	3278
	PC2
	NA
	NA
	CNS
	Research
	E4
	004, E5.005
	PC2 Animal Facility

	3279
	PC2
	NA
	NA
	CNS
	Research
	E4.
	006, C001
	PC2 Autoclave

	3280
	PC2
	NA
	NA
	CNS
	Research
	E4
	003, 003A-C
	PC2 Invertebrate Facility

	3281
	PC2
	NA
	NA
	CNS
	Research
	E4-114A,115,115A,116,122
	114A,115,115A,116,122
	PC2 Laboratory

	3496
	PC2
	NA
	NA
	CNS
	Academy 
	D1-121A
	121A
	PC2 Laboratory

	4000
	PC2
	NA
	NA
	CNS
	Research
	E1
	103P
	PC2 Laboratory

	NA
	PC2
	Q1995
	5.2
	CNS
	Academy 
	E1
	1.110C, 1.110F, 1.110G
	PC2 Laboratory

	NA
	PC1
	Q1590
	5.1
	CNS
	Academy 
	A2
	231
	PC1 Soils Laboratory

	4392
	PC2
	Q2828
	5.2
	CNS
	Research
	E5
	116-126
	PC2 Laboratory

	4394
	PC2
	Q2829
	5.2.1 Microbiological 5.2.2 Animal
	CNS
	Research
	E5
	F002, C004, 006, 007, 007A, 007B, 007C, 008, 009, 010, 011 & 012
	PC2 Animal Facility

	4393
	PC2
	Q3071
	5.2.5
	CNS
	Research
	E5
	015E, 015F
	PC2 Invertebrate Facility 

	 
	PC2
	 
	5.2.4
	CNS
	Research
	A4
	19
	Plant

	NA
	PC2
	NA
	NA
	CNS
	Teaching
	D1
	118A, 117, 117 A, B, 116
	PC2 Laboratory


	Version: 1 (25-2)
	Approval Date:  21/08/2025
	Next Review Date:  21/08/2030
	Page 1 of 1



[image: image1.jpg]