BUTLER UNIVERSITY

Institutional Biosafety Committee
Qualifications Form For Student Investigators
Student Investigator:      
Department:      

Phone:      

E-mail:      
Protocol Title:      
Principal Investigator:      
Please explain the training or experience you have received or will receive for the techniques or procedures described in the protocol:

     
_______________________________________

________________
Signature of Student Investigator




Date
Principal Investigator Statement

I certify that the Student Investigator named above has received or will receive the training described in this document.  

_______________________________________                   ________________

Signature of Principal Investigator




Date

