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About this form
All research projects approved by the Biosafety Committee (IBC) must meet reporting requirements as part of approval conditions.
Please use this form to provide a report at the completion of your research project. Please ensure that this report is lodged by the approved end date for the project.

Completing the form
[bookmark: _Hlk70678547]DO NOT COMPLETE THIS FORM IN A WEB BROWSER. You will not be able to save your data or sign the form in a browser. First SAVE this form, then OPEN the file in Adobe Acrobat Reader or Adobe Acrobat Pro.
This checklist can be completed electronically.
The Primary Contact is responsible for completing and submitting this form to biosafety@csu.edu.au
Digital forms and electronic signatures are preferred.
If you have any questions, please contact biosafety@csu.edu.au

Submitting the report
Before submitting, please check that you have attached any additional documents, such as such as copies exemption forms, written approvals or additional pages of information relating to this form.
Submit the complete application to biosafety@csu.edu.au
For IBC agenda closing dates, see the IBC Meeting Schedule on the IBC website.

Notification of outcome
The nominated Primary Contact will receive notification of outcome by email once the request has been considered.

Please do not assume a request has been granted until you are formally advised by the Biosafety Committee in writing
[bookmark: _Hlk71288106]Research project
	Project title
	



	Protocol Number
	

	Project End Date
	



Primary contact
Note:  the Primary contact is Team member #1
Team member #1
	Full name (incl. title)
Usually the Chief Investigator
	

	Staff/Student ID
	

	Email
	

	Work phone
	

	Mobile phone
	

	School / Faculty / Organisation / Unit
	

	Campus / Location
	



Research project team
Enter the details of all people directly involved in the research project.
Team member #2
	Full name (incl. title)
	

	Role in project team
	

	Staff/Student ID
	



Team member #3
	Full name (incl. title)
	

	Role in project team
	

	Staff/Student ID
	



Team member #4
	Full name (incl. title)
	

	Role in project team
	

	Staff/Student ID
	



Team member #5
	Full name (incl. title)
	

	Role in project team
	

	Staff/Student ID
	



If there are more team members to list, please attach an additional page to your report.

Outcomes of Project and Future Direction
	[bookmark: _Hlk108685558]
Provide a brief report on the research project and how the project was finalised, including a summary of the main results of your research. Make reference, where appropriate, to the original approved project, any previously approved variations to that project and/or any unexpected events which have occurred in the course of the project. How have these events affected the research project, and what steps have been taken in response?

Please also provide any information or feedback that may be useful for the IBC.












[bookmark: _Hlk70070396]Retention, Transferral or Destruction of Biological Materials

Provide detailed information on the disposal/gifting/storing for future use of any biological material that was used in this project. Ensure that if the material has been gifted to another person or it is being stored for future use the name and contact details of the person responsible for the material has to be listed as well as the exact location of where the samples/chemicals are being stored.

	Material has been: 	☐   Stored    ☐   Transferred    ☐   Destroyed








Signatures
6.1	Facility Manager
Declaration
By signing below, I confirm that all the biological material has been disposed of/gifted/stored according to the information provided in item 5 above.
	Facility Manager’s Full Name
	

	Signature
	
	Date:



6.2	Primary Contact
Declaration
By signing below, I confirm that all research team members have had the opportunity to review the information above prior to submission of this form.
	Primary Contact’s Full Name
	

	Signature
	
	Date:



6.3	Supervisor
	Supervisor’s Full Name (if applicable)
	

	Signature
	
	Date:
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	Approval - IBC Use Only

	Protocol Number
	Signature
	Date
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