BUTLER UNIVERSITY
INSTITUTIONAL BIOSAFETY COMMITTEE

PROTOCOL ANNUAL UPDATE
Date:         
Principal investigator:       
Department:       
Office telephone number:        
Office address:       
Project title:       
Protocol number:     
Anticipated duration of project:       
A. If this is a renewal without any modifications, please put your initial accordingly:

By having my initial, as principal investigator, I confirm that I will continue to conduct this protocol in accordance with the policies and procedures of the IBC.  
I acknowledge full responsibility for this protocol, and assure that students and other investigators associated with this protocol are qualified and have been continually updated appropriately.
___________________________________

____________________
Initial of principal investigator                                
Date
B. If you seek renewal with modifications, please complete the following section:
1.  Changes in vector(s), gene(s), or host organism(s).

Identify any changes in vector(s), gene(s), or host organism(s) required for this project and state the reason for the change.

Vector(s):       
Reason for change: 

        
Gene(s):       
Reason for change:
     
Host:       
Reason for change:
     
2. Procedural changes.  Describe any procedural change(s) that are being implemented and state the reason for each change.

     
3. Personnel Changes.  List any new personnel that will be associated with this protocol.

     
The students and other investigators have completed the IBC Qualifications Form.  
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

C. If you DO NOT wish to renew this protocol, please initial here:  __________

Please retain a copy of this form for your records.

This completed application, including all backup documentation, should be submitted as a scanned single pdf file to IBC@butler.edu.
	(For IBC Use Only)

Protocol Number: ______________
Date Received: _______________
Date Approved: _______________
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