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Grant Approval Request
	
Principal Investigator Information
	Lab Contact Information

	Name:  
	     
	     

	E-mail:
	     
	     

	Phone:
	     
	     

	Mailcode:
	     
	     

	Pager:
	     
	     


Project Title:      
Funding Source (VA, NIH, etc.):      


Personnel:  List the names of all personnel, co-investigators and collaborators who will work with the PI on this research proposal. Use a separate sheet if necessary.


     
Amendments:  Is this form being submitted because a change has been made to a previously approved “Grant Approval Request?” Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
     If “Yes,” briefly describe the nature of the change:       
	Part A

	Does your proposal involve the use of any of the following categories of Hazardous Chemicals?  (Refer to the Research Service Chemical Hygiene Plan or Master List Spreadsheet of Chemical Hazards)
	Yes
	No

	Toxic Chemicals (including heavy metals)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flammable, explosive, or corrosive chemicals

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carcinogenic, mutagenic, or teratogenic chemicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toxic compressed gases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Acetylcholinesterase inhibitors or neurotoxins
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Part B

	Does your proposal involve the use of any of the following items or methodologies?
	Yes
	No

	Cell or tissue culture

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Human Tissues or fluids

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BSL2 or BSL3 microbiological or viral agents, pathogens,   or toxins.   List:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Poisonous, toxic or venomous plants or animals.      List:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Controlled Substances. List:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recombinant DNA

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Radioactive Materials
List:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Has your use of the items or methodologies indicated above been reviewed and approved by the Subcommittee on Research Safety, the Research and Development Committee, and the Facility Safety Office as part of your Annual Self-Inspection Form?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  (If “No,” you must revise your Annual Self-Inspection Form to include the required additional information, and it to the Subcommittee on Research Safety for review.)
Part C
· Send an electronic version of this form and abstract for this study as a Word attachment to Research.Grants@va.gov  In the body of the e-mail, clearly state the title of the study and the approximate date (month & year) that it was originally submitted to the Research Office.
· If you checked “yes” to any item in part A, include in the e-mail referenced above a hazardous chemical list specific to this study.  DO NOT SUBMIT THE ENTIRE LAB CHEMICAL INVENTORY.  
· If you checked “yes” to any item in part B, your abstract must provide sufficient details/methods describing the use of these materials or methodologies employed.
· Submit a signed hard copy of this form to the Research Office (campus mailcode: R&D)
Acknowledgement of Responsibility


I certify that my protocol will be conducted in compliance with Federal, State, and local policies and regulations governing the use of chemical, radioactive and biohazardous materials. I further certify that all technical and incidental workers involved in this project will be aware of the potential hazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and biohazardous materials.



______________________________________________
___________________




Principal Investigator’s Signature



Date

Certification of Proposal Approval

The safety information for this proposal has been reviewed and found in compliance with Federal, State, and local policies and regulations governing the use of chemical, physical, radioactive and biohazardous materials.  Resources necessary for the performance of these proposed studies are available and adequate.

	Chair, Subcommittee on Research Safety


	
	Date

	Facility Safety Officer, VAMC, Portland, OR


	
	Date

	Radiation Safety Officer (if applicable)

	
	Date

	Chair, Research & Development Committee
	
	Date
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