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Biological Use Authorization (BUA)
Form 1: Project Registration and Principal Investigator Form


BUA #______












      (Office use only)

	Section 1.

	1. Project Title:     

	2. PI Name:     
	Title:
	     

	Department:     
	Phone:
	     

	Building:     
	Room:
	     

	E-mail address:     
	Fax:
	     

	3. Co-investigator Name:     
	Title:
	     

	Department:     
	Phone:
	     

	Building:     
	Room:
	     

	E-mail address:     
	Fax:
	     

	4. Lab Contact Name:     
	Title:
	     

	Department:     
	Phone:
	     

	Building:     
	Room:
	     

	E-mail address:     
	Fax:
	     

	Section 2.

	Laboratory Personnel (Including PI, Students, etc.)
	Training Received

	Name:
	Phone:
	Biosafety
	Bloodborne Pathogens
	Medical Waste

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Section 3.

	Authorized Lab Locations/Room Usage

	Building
	Room #
	Shared Room Y/N
	Biosafety 
Level 

for 

each 

room

(BL1, BL2, BL3)
	Storage 
	Research
	Biosafety Cabinet
	Autoclave
	Medical Waste


	Animal

 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is IACUC or IRB Approval also being sought in association with this BUA?
	 FORMCHECKBOX 
IRB   FORMCHECKBOX 
IACUC


Biological Use Authorization (BUA)
Form 3B:  Infectious Agents/Toxins/USDA-regulated materials associated with PLANTS 

	Section 1.

	Scientific name of the biological agent:     

	Common (disease) name:     

	Section 2. 
	
	

	1.  If the biological agent is indigenous to Alabama, will a culture of the agent be maintained at Auburn University, and if so, in what physical state? (i.e., active, desiccated, frozen, or other)
	Yes
	No

	A. Active
	    FORMCHECKBOX 

	 FORMCHECKBOX 


	B. Desiccated
	    FORMCHECKBOX 

	 FORMCHECKBOX 


	C. Frozen
	    FORMCHECKBOX 

	 FORMCHECKBOX 


	D. Other:  
	    FORMCHECKBOX 

	    FORMCHECKBOX 


	2. If the biological agent is NOT indigenous to Alabama, and will 

be obtained from a source outside of Alabama, Animal and Plant Health Inspection Service (APHIS) approval must be obtained prior to and in conjunction with arrival of the agent.  A copy of the appropriate APHIS approval form must accompany this registration.  Guidelines for APHIS regulations as well as forms are available from the USDA/APHIS web site:  http://www.aphis.usda.gov.
	APHIS Permit Obtained?

	
	Yes
	No

	
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Section 3.

	List the areas where the agent/toxin will be used for experimentation/research. 

	Laboratory location:        

	Greenhouse location:        

	Growth chamber/incubator location:        

	Field release location:         

	  CDC Select Agents:  Please indicate "Yes/No" for the statement below.
	  Yes
	  No

	   I will be using, storing, shipping or receiving one or more of the CDC designated “Select Agent or Toxin.”  A list of the CDC Select Agents/Toxins is included in Appendix C of the Auburn University Biological Safety Manual.  If you indicate "Yes,” you must complete the form included in Appendix C and submit it with this application.
	   FORMCHECKBOX 

	   FORMCHECKBOX 



Biological Use Authorization (BUA)
Form 4:  Project Summary


	

	Summary:  In each section, please describe your research in a way that will be understood by someone in another field. 

	1. Project Goal(s)/Purpose:     

	2. Experimental Procedures:     

	3. Containment to be used (including BSC):     

	4. Protective Equipment to be used (including Lab Coats, Glasses, Goggles, Glove Types):     

	5. Transportation Methods (if applicable):     

	6. Decontamination Methods:      

	7. Waste Disposal:     

	8. Spill/Emergency Procedures:     


Biological Use Authorization (BUA)
Form 6:  PI Certification 









Principal Investigator's Certification:

By signing below, I certify that I have read the following statements and agree that I and all participants will abide by these statements and all Auburn University policies and procedures governing the use of recombinant DNA, infectious agents, and other biological materials, as outlined in this application and in the Auburn University Biological Safety Manual.  
I will:

1. Ensure that listed personnel have received or will receive appropriate training in safe laboratory practices and the procedures for this protocol before any work begins on this project and at least annually thereafter.  In addition, all listed personnel who have occupational exposure to bloodborne pathogens will attend annual bloodborne pathogen training sessions conducted by RMS.

2. Follow the health surveillance practices as approved for this protocol and inform those working on the protocol about appropriate emergency assistance information for their location(s).

3. Inform RMS of any research-related accident or illness as soon as possible after its occurrence.

4. Submit in writing a request for approval from the IBC of any significant modifications to the study, facilities or procedures.  Contact RMS for information.

5. Adhere to the Auburn University biosafety guidelines referred to in this application.

6. Ensure that all animal use will follow Auburn University Institutional Animal Care and Use Committee policy. 

7. Ensure that all biohazardous waste or sharps waste will be handled in accordance with RMS medical waste guidelines.

8. Ensure all use of recombinant DNA/RNA, infectious agents or toxins, humans, or non-human primates or their tissues or cell lines will be performed in accordance with Auburn University Institutional Review Board for Use of Human Subjects in Research policy.  
	Signature, PI:
	Date:

	Signature, Department Chairperson:
	Date:

	Signature, Shared Space PI:
	Date:


For IBC Use Only
	 FORMCHECKBOX 
      IBC Approval
Signature, IBC Chairperson:
	Date:

	BSO Review Initials:
	Date:


**Once completed, please send both a hard copy and electronic to VP for Research, Research Compliance Office, 115 Ramsay Hall.   biosafety@auburn.edu
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