








Date:
     
REQUEST/NOTIFICATION REGARDING THE USE OF RECOMBINANT DNA

This filing is to:

 FORMCHECKBOX 

Request approval for the use of recombinant DNA.

 FORMCHECKBOX 

Provide notification of the initiation of recombinant DNA experiments.

PI’s Name:

     
PI’s Signature:



____________________________________


Department:

     
Department Chair’s Signature:
____________________________________

1.
Source of DNA insert:
     
2.
Nature of DNA insert:

     
3.
Vector(s):
     
4.
Host(s):
     
5.
Level of containment required:
     
6.
Will expression be attempted?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, explain:       
7.
Applicable sections of Recombinant DNA Guidelines:       
8.
Location of experiments:       
9.
Use remaining space and additional sheets for any additional information that may be necessary to clarify or support this application.
     
