
 
REG. # _____________ 

 
UNIVERSITY OF DELAWARE 

CHECKLIST FOR REVIEW OF RECOMBINANT DNA REGISTRATION 
 
Principal 
Investigator:___________________________________________________________________________ 
 
 
General Work Description:______________________________________________________________ 
 
 
Project Title:___________________________________________________________________________ 
 
 1 1. Project/work exempt from recombinant DNA Guidelines 
   (Make sure Grant Abstract is attached.  No further information 

necessary.) 
 1 2. Project/work requires registration according to the NIH Guidelines. 
 1 3. The appropriate registration category has been selected (A-E on 

Registration Document). 
 1 4. The Principal Investigator has conducted a comprehensive risk 

assessment, and the appropriate containment level has been assigned. 
 1 5. The Principal Investigator and appropriate staff have a copy of/ access to 

the NIH Guidelines and are familiar with its contents. 
 1 6. The Principal Investigator and appropriate staff have a copy of the 

CDC/NIH "Biosafety in Microbiological and Biomedical Laboratories" 
Manual and are familiar with its contents. 

 1 7. The Principal Investigator and staff have proper training in good 
microbiological practices. 

 1 8. The Principal Investigator has proper equipment to conduct planned 
work. 

 1 9. The Principal Investigator's group has appropriate facilities to conduct 
work. 

 1 10. A copy of the Abstract has been attached to the Registration Form. 
 1 11. A list of all individuals participating in this project has been submitted. 
 1 12. All required information has been submitted and reviewed. 
 
The following signatures indicate approval of the University Biosafety Committee for this project 
involving recombinant DNA technology.  The work is to be performed according to NIH 
requirements. 
 
UBC Member Conducting Review:______________________________Date:__________ 
 
Biosafety Officer Signature:_______________________________Date:____________________ 
 
 

Expiration Date:________________________________ 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
This section to be signed when submitting form with the grant application. 
 
I certify that the work to be performed with this grant is consistent with that approved by the 
University Biosafety Committee.  I understand that any work that is not approved through this 
permit may be subject to the loss of grant money. 
 
Principal Investigator's Signature ___________________________________________________   
 MUST be an original signature 


