Checklist for Adult Sponsor (1)

This form is required for ALL
\<: This form must be completed by the adult spondq BEMEMMQD

S
To be completed by the Adult Sponsor in collaboration with the student researcher(s) /Actual signatures are
Student’s Nameds): reqwred. Adobe
Project Title: e-signatures are acceptab.le.
1. [] thave reviewed the ISE lines, ncluding the science fair eths statement. However, typed names will
not be accepted in place of a
2 [T I have reviewed the student’s :hecklist (14) and Research Plan/Project Adl .
signature. j
3 D | have worked with the student and we ssible nsks involved in the projetr

4. C] [he project involves one ar more of the follawing a es poor approval by an SRC, IRBE, 1ACUC ar IBC:
Humans tentially Hazardous Bulogical Agents
D Vertebrate Aremals D Mroorganesms D rDNA D lissues

5 D tems to be completed for ALL PROJECTS
Adult Sponsor Checklist (1) [] gesearch Plan/®roject Addendum D Student Support Disclosure Form (24)
Student Checklist (1A) D Approval Foermn (18)
Regulated Research institutional/Industriad Setting Form (2C) (when apphcable; after completed expenment)
Contmuation/Research Pragression Form (7) {when applicable)

Additional forms required if the project includes the use of one or more of the following (check all that apply)
Humans, including student designed inventions/prototypes. (Reguires prior appraval by an Instrutional Review Board {IRB);
see full text of the rules.)
Human Particpants Foem (4) or appropriate Insbtutional IRB documentatan
D Sample of Indormed Caonsent Form {(when apphocable and/or required by the RB)
] Gualified Scientist Farm (28) (when applicable and/or requred by the IRB)

The checkboxes should match
the documents for your project.

[SRC pnior approval required
{Institutional Animal Care and

D Vertebrate Animals (Requires prior appraval, see full text of the rules.)
Vertebrate Animal Farm {54} -for projects conducted in a school/home/ffiedd researc

D Vertebrate Animal Farm {5B) - for progects conducted at a Regufated Research Institut
Uszse Committee (JACUC) approval requared pnar experimentaton.)

D Qualified Scientist Farm {28) (Required for all vertebrate animal projects at a regulated research site or when applicable)

C] Potentially Hazardous Biological Agents (Requires priar approval by SRC, 1ACUC ar IBC, see full text of the rules.)
Potentially Hazardous Biclogecal Agents Risk Assessment Form (64}

[J Human and Vertebrate Arermal Tissue Form (68)-to be completed in addtion to Form 6A when project irvalves the use of
fresh or frozen tissue, pnmary cell cultures, blood, blood products and bady fluds
Qualified Scientsst Farm {28) (when applcable)

D The followsng are exempt fram prior revie'w but requere a Risk Assessment Form 3: projects invohang protists, archae and
similar microorganisms, for projects using manure for compasting, fuel production or other non-culturing expenments,
projects wsing color change coliform water test bts, microbial fuel cells, and projects invohang decomposing vertebrate
arganisms.

Risk Assessment Farm {2)

D Bxudom Chemicals, Activities and Devices
D Qualified Scienbst Form {28) (as applip soe full text of the rules)

J other

Adult Sponsor’s Printed Name Signature Date of Review {(mm/dd/yy)

Fhone Emall
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Student Checklist (1A)

This form is required fc

This form must be completed by the st nt{s

1. a. Student/Team Leader:

Grade:

Email:

Phone:

b. Team Member:

c. Team Member:

2. Title of Project:

3. School:

School Address:

School Phone:
(f mukiple schools, list of the team leader or list all schools).
This should be the teacher. |
Phone/Email:

4. Adult iponsor:

5. Where will you conduct your experimentation? (check all that apply)

[ Research Institution [J School [JField

O Home [ Other:

6. List the name and address of all non-home
virtually or on-site:

Name
Address

A Form 2C is required for a
mentor, even if virtual. The rules
wizard will only add this if you
select research institution or
industry setting (place of

whether you worked there

business).

Phonefemail

This should be based on Form 1
responses.

7. Does this project need SRC/IRB/IACUC or other pre-approval? DYesD No Tentative start date:

8. This year's expenmentation/data collection:

<

This should be the date that the
student started collecting data, after

approvals.

Actual Start Date: (mm/dd/yy)

9. Is this a continuation/progression from a previous year? Yes o
a. If yes, attach thdprevious year's Abstract and Research Plan/Projec

End Date: (mmydd/yy)

b. Explain how this project is new and different from previous years on

IF the student has continued
his/her project, their
paperwork (except Form 7)
should focus on the work
from the current project

cycle.
[CJContinuation/Research Progression Form (7); include forms for all previous years
10. Source of Data:
Dself-oollected Dmentoc collected Dublicly available [] Other
Provide a complete Research Plan/Project Addendum with this form.
mermationsl Rules Cusdel nes for Soence and Engneenng Fars 20242027 societyfonclence.org/1SEF Page N




A Research Plan/Project Addendum is require

Items 1-4 below are subject-specific guidelines for additional items to be ing
as applicable.

1

d. Risk Assessment: What are the nisks or potental discomforts (physical It must include a detailed research plan.
7 7 3 ' he 2 g -
partcipants? How will you mmm‘nze risks? List any benefits to society | It must have all work site information completed.
Wi . : e q q
e. Pr’otecuonoﬂ’rivacy. will udentn,anle information (e.g., names, telept It must identify student and mentor role.
will data be confidential/anonymous? If anonymous, describe how thd . .
are in place for safequarding confidentiality? Where will data be stored 1t must include any use of Al in the procedure,
the data after the study? and Al use must be cited.
. Informed Consent Process: Describe how you will inform particapantsf
to do, that their participation is veluntary and they have the right to stop at any time.
2. Vertebrate animal research:
a. Discuss potential ALTERNATIVES to vertebrate animal use and present justification for use of vertebrates,
b. Explain potential impact or contribution of this research.
c. Detail all procedures to be used, including methods used to minimize potential discomfort, distress, pain and injury
to the animals and detailed chemical concentrations and drug dosages.
d. Detail animal numbers, species, strain, sex, age, source, etc., include justification of the numbers planned.
e. Describe housing and oversight of daily care.
f. Discuss disposition of the animals at the end of the study.
3. Potentially hazardous biological agents research:
a. Give source of the organism and describe BSL assesament process and BSL determunation.
b. Detadl safety precautions and discuss methods of disposal.
4. Hazardous chemicals, activities & devices:

Research Plan/Project Addendum

The Research Plan 15 10 be wntten prior 10 expenmentation.

@ ects. The plan must be wrierimentation.

If changes are made during the rezearch before competing at an affiliated fair, such changes must be added as an addendum

10 the anginal plan. Be aware that some changes may require obtaining or returning to the IRB or SRC for appropriate review
and approvals before conducting that portion of the project. If there are no changes, an addendum & not required.

a.
o.

Human participants research:
a.

0.
¢. Methods: What will partscipants be asked 10 do? Will you use any survi

. BIBLIOGRAPHY: List major references (e.g. science journal articles, b

The Research Plan/Project Addendum should include the following:

RATIONALE: Include a brief synopzis of the background that supports your research question/goal.
RESEARCH QUESTION(S), HYPOTHESIS(ES), ENGINEERING GOAL(S), EXPECTED OUTCOMES: Include g brief synopas

of the background that supports your research question/goal.
Describe the following in detail (include any required subject-specific
«  List of materialks:

+  Procedures/Methodology: Detail all procedures and steps of the
collection, and when applicable, the source of data used. Be sure
are to be taken by any supervising adult(s).

+  Risk and Safety: identdy any potential risks and describe safety pr
+  Data Analysis: Describe the procedures you will use to analyze thy

ACKNOWLEDGEMENTS: Liz1 all indwiduals that supported your projel
document this suppart with a prompt log or an explanation of the eler

all references are properly listed and verified (The use of Al for citation
false citations which becomes an ethical issue if you cite sources that

Participants: Describe age range, gender, racial/ethnic compositon of
pregnant women, prisoness, mentally deabled or economically disady

Recruitment: Where will you find your participants? How will they be |

did you obtain? Did it requure parmissions? If so, explain. What is the fr

The research plan is the most important
document because it provides

the regional SRC board the necessary details of
the planned research.

This detailed description of the research guides
the Scientific Review Committee (SRC) to be able
to determine if the proper forms were
completed and if they contain the correct
information.

It must be VERY detailed and clearly delineate
the role of the student vs. the role of the
mentor. Use the provided Research Plan
template and save it as a PDF.

The entire Research Plan must be in FUTURE
tense!!

It must include proposed and actual start and
end dates.

a. Describe Rizk Azsessment process, supervision, safety precautions and specific methods of dizpozal.
b. Safety Data Sheets must be reviewed and should be referenced but do not need 10 be submitted with paperwork unless required

by your fair.




Approval Form (1B)

The SRC will sign as appropriate for pre-approval and for approv typed name.

Every student needs their own
Form 1B (including teams).

e s Actual signature or Adobe

This form must be signed by the student researcher and parnt BEFORE exg)|  e-signature required, NOT a

J

1. To Be Completed by Student and Parent
a. Student Acknowledgment:
e lunderstand the risks and possible dangers to me of the proposed research plan.

e | have read the ISEF Rules and Guidelines and will adhere to all International Rules when conducting
this research.
e | have read and agree to uphold all aspects of the student researcher ethics statement.

" £ L

Student researchers are expected to maintain the hg - varity. Scientific fraud and
misconduct are not condoned at any level of receard  This must be dated BEFORE the pelude but are not limited 1o
plagiariem, forgery, use or presentation of other res “Actual Start Date” on form 1A. [rication of data. Fraudulent

projects will fad to quaslify for competition in affiate N

Student’s Printed Name Signature Date Acknowledged (mm/dd/yy)
(Must be prior to expenimentation.)
b. Parent/Guardian Approval: | have read and understand the risks and N\ossible dangers involved in the
Research Plan/Project Addendum. | consent to my child participating X thes research.

Parent/Guardian’s Printed Name Signature Date Acknowledged (mmy/dd/yy)
[(Must be prioe to expenmentation.)

2. To be completed by the local or affiliated Fair SRC
(Required for projects requiring prior SRC/IRB approval. Sign 2a or 2b as appropriate.)

as projects that need prior SRC/IRB approval b. Required for research conducted at all Regulated
BEFORE e:mo imentation (humans, vertebrates or Resecarch Institutions with no prior fair SRC/IRE
- s zardous bickgical agems). OR approval
Ihes project was cond = - = |
The SRC/IRE has carefull This must be signed if the Lnl {not home or high This must be signed if the student’s
Project Addendum and 4§ student’s project requires SRC by the proper nsututi] project does not require SRC or IRB
My signature indicates af or IRB approval (Forms 4, 5A, or ft complies with the ISER approval (Forms 4, 5B, or 6A) and
Addendum befare the stf  6A) and the student did NOT institutional approval] the student did work at a research
work at a research institution. institution. Signed if box 2, 3 ,4 of
ee— Signed if box 1 of Section 3is | Section 3 is checked on form 6A.
SRC Chair's Pnnted Nam bt g e (B,
SRC Char's Pnnted Name

Syntun Date of Approval imm/adivy)
(Must D peior 1O Quperimertaton )

Signature Date of Signasune {mm/ddlyy)
(Mary be after sapenmrenistion|

3. Final ISEF Affiliated Fair SRC Approval(Required for ALL Projects)

SRC Approval After Experimentation and Before Cog
| certify that this project adheres to the approved §

|/State/National Fair

. . dendum and complies with all ISEF Rules.
write anything

in this space. The
regional and/or

Regional SRC Chair's Printed Name Date of Apperoval {mm/dd/yy)

state SRC signs
o here.

State/National SRC Chair's Printed Name
{where applcable)

Date of Appeoval {(mm/ddlyy)




It is importamt to fully disclose any support proveded in the completion of a scientfic research progeat. This dsclosure prondes
acknowledgment and verification of the project.
To be completed by the student researcher:

Please kst the person serving in each role. (Described in the Roles & Responsibibties of Students and Adults section of the Rules ) If an
individual serves m multiple roles, list fully once and by name only n other rales.

1 Adult Sponsor
Name This is the TEACHER khool Emai Promne
Redationship 1o sbudera: Expartise: Contribution 10 progct: Durason of appor for this pragect:

2. Direct Supervisor

This is the person who monitors the
Name . i Phone
experiment process. Can be teacher if at
school, parent if at home, scientist or lab

technician if in a lab.

Relanonship 10 studern uton 10 progct: Duranon of aupporr for this propct

3. Qualified Scientist

Applies to some projects that require extra

cmecsacx supervision. Must have a graduate degree in fhone
the same area of study as the research
Redationship 10 sbudern project. b progct: Duration of support tor this projct

L] 1

4. Additional Supporting Adults (graduate students, relatwes, external experts, etc.) Use additional pages as necessary.

Name Crganzancn/School Emai rhone
Redationship 10 sbudere Expartisa: Contribution 10 progct: Doranion of aappor for this proxct
Paid Support Disclosure:
1. D Tur parents pay for any support far this project? g Yes DNO
abow

f yes, explam: (Indate ary fees, tuibon andfor payment to any of the mdmduals e and/or 10 a program that pravided any
suppart for thes project including lab space, mentorship, documentation preparation, eto.)

Al Usage Disclosure
1. Did your project irvolve the use of Generative Al? D Yes D No
If yes, please ent with Generatve Al used in your project and in what elements of your used.

- se prowde the Al Prompt Log containing the promgts and responses from the Generatve Al or Al Wrapper used. Be'S
to remove any persanad prompts whech contain personal identifping mformation about yourself or others. ¥ you do not ha
acoess to your prampt log, then please pravide a summary af the prompts and responses involved in your project

Attestation by Studen
| certfy that | have presented the full truth regardng all of the support received in the completion of my research praject and

have not omitted perbnent information nor presented false informaban

Finalist Signature:

Date:

Student signs here!

Printed Name: ________ e——

Mage 22 Irams retommad Nides Curdaimas lor Katarss wed begraswweg fars JCM 200 suslstylereslsnsa ey /fICEr



Qualified Scientist Form (2B)

This form is required for projects requiri
This form must be completed by th€ Qualified Scientist BEFORE experimentation.

Student's Namel(s)

Title of Project

To be completed by the Qualified Scientist:

Scientist Name:

Educational Background: Degree(s):

Experience/Training as relates to the student’s area of research:

Position/Institution: Email/Phone:

1. Please indicate what the student project will involve:
a. Human participants es No
b. Animals es No
c. Potentially hazardous biological agents {(microorganisms, rDNA and es No

tissues, including blood and blood products)
d. Hazardous substances and devices

3. Will this study be a sub-set of a larger study?
Will you directly supervise the student?

lease describe your anticipated role in this project and the duration of your support.

New question 2027

[res
[Jres
[ Jres

6. Will you provide any data; if yes, please provide source or describe D(es

DNo
[InNo

[Ino

/

—

To be completed by the Qualified Scientist:

| cartify that | have reviewed and approved the Rezearch Plan/
Project Addendum prios to the start of the expenimentation, If
the student or Direct Supervizor 12 not trained in the neceszary
procedures, | will ensure her/his training. | will provide

advice and supervision during the tesearch I nawe a workng
knowledge of the technigues takis b .

Research Plan/Project Addend This must be dated

BEFORE the “Actual Start
Date” on Form 1A.

Qualdied Sowentist’s Ponted Name

Signature DCate of Approval (mmyddyy)

’(o be completed by the Direct Supervisor
when the Qualified Scientist cannot directly

A
se.

| certify that | have reviewed the Research Plan!Pro;ect

Addendum and have been ra

used by this student, and | wnll If needed, this must be

Direct Supervisors Pnnted Name

dated BEFORE the
“Actual Start Date” on
Form 1A.

y A
Expernence/Training of Dwect Superasor /

sgnature

Date of Approval (mm/dalyy)

Phore emal

Internaticnd Rules Guidelines for Scunce and Encines va Fairs 2006-2027. societvierscience ora/ISEF

Paoe 35



Regulated Research Institutional/Industrial Setting Form (2C)

This form is required for any project where research me,
school or field (one per site). This form must mpleted AFTER experimentation by the supervising adult.

Student's Name(s)

Title of Project

ultin the Setting (NO|

red 1o be displayed at 5

Y work site
1ence at your work site included:
quipment andfor received data
«  Minimal meraction with our group
<« Mentored by me or someone else fram our group
«  Worked as a sub-set ol our ongoing re<earch
«  Had an ndependem project from our group
2a. Please describe the ndependent and/or creative work doq
Jt particularly in developing the hypotheses or engneear

Yhat was the duration of your zupport of this student pro

New question 2027

3. Detal tre= ducting the research (e.g. d
Diterentiate what the student cbearved and the student g

=AW TIR S TUIT T LU

4. Did you provide any data; il yes, please provide source or

If any of the research was done at a standard
research facility (college, pharmaceutical company,
environmental testing facility, etc.), a facility where -
advanced research is allowed (certain high schools or
local labs), or an industry setting or other place of
business, the 2C form is required.

If the student worked with a mentor (virtual or
on-site) other than the science teacher, the 2C Form
is required.

If the project is to be a data analysis only and the
data is publicly available, then a Form 2C is not
needed unless the student received mentor support.

If data is covered by privacy rules/laws (ex. Patient
data) or from a private source (ex. Proprietary data),
then the student must show documentation of how
the data became available and how/why they were
allowed to view it and study it.

The best thing to do is have the mentor attach to this
form a short letter on their letterhead explaining that
there were no HIPAA violations. This is even if the
data was de-identified.

5. Did the student(s) wark on the project as part of a group?

Cl Yes E No

Were there other high school students present? If yes, please ist the students names and describe how their work

was related or different from the work of this project.

, please list the grant statement hese

requlatory board (IRENACUC)
notified and have access 1o th

d above and that any required revs
‘opies are attached if appheable. | furth

If needed, this must be dated
AFTER the “End Date” on Form
1A.

Direct Suparwaoe's Printed Name Signature

Tith

rasnunen

Date Signad [must be alter expanmenta

von) Iimmiddsyyl

Educaton/Experanca/Tramemg

Emad/Phone




Risk Assessment Form (3)

This form is recommended for ALL projects; may be required for projects ip
biological agents or human participants. This form must be comp

Student's Name(s)

Title of Project

To be completed by the Student Researcher(s) in collaboration with Direct Supervisor/Qualified
Scientist: (All guestions must be answered; additional page(s) may be attached.)

1. &) List all hazardous chemicals, actvities or devices Lo be used

b) Lsst all rrecroorganisms to be used

2. Identdy and assess the risks and hazards involved in this project.

3. Describe the safety precautions and procedures that will be used 1o reduce the risks. I you conducted field work,
include permits receaved and safety plans, as applicable.

4. Describe the specilic disposal procedures that will be usad (when apphcable).

5. List the source(s) of safety infermation.

C . 7 b e This must be dated
To be completed and signed by the Direct Supervisor (or Qualified Scientist, | BErORE the “Actual Start

| agree with the risk assessment and safety precautions and procedures described above. | ce]

Research Plan/Project Addendum and the International Rules, including the scaence fair ethics Date” on Form 1A.

direct supervision. *

Drect Supenvsor's Presed Name Signature Date of Rewaw [mm\ddiyy)

Exparnce/Training as relates 10 the studerss area of resaarch

Positianiratitution o o amal contact sdarmation




Human Participants Form (4)

is form is required for all research involving human participants. This form must be completed by the IRB BE
r or data collection. (If research is done at an RRI, equivalent RRI IRB documentation i

research projects.

Adudt Sponsor

For more information and the full list of rules:
MUST BE COMPLETED BY STUDENT RESEARCHERI(S) IN COLLABORAT|

his form is to be filled out by the SCHOOL or DISTRICT IRB. Be sure
Studert’s Name(s) hat your school IRB is aware of the rules and limitations of student

SCIENTIST- https://www.soaetvforsaence.c.)r.E/lsef/lnternatlonal-rules/human
L[] 1 have submitted my Research Plan/Project Addendum which & -participants/
Research Plan/Projecs Addendum Instructions
2 —] b aachad any surveys o questionnenes | will Ba using o my project o O1har doCumants pr 0N d 10 DUt
- Any pubishad instrument]s) used was jwere legaly ceanad Determined if Form 2B is
3 ._] | have atachad an informed oorgent thie | would use @ required by the IRE A/ needed by IRB
4. j Yes D No Are you working with a Quaithed Scentea? I yas, attach the Qualitied Scientist Form 2

BELOW - IRB USE ONLY

Must be checked for
any research project

i paperwark 1o the student with instructions for medhcations )

I Committae Review {3 signatures racuired) and the folowing conditions: {AR 6 must be answered)
using minors heck ane) [ minimal risk [ Moee than Misimal Risk

Quakhied Scrreat {Q6) Regured (Form 2} Yos No i X .
Assessamant Required l‘Four 3x Yas No Check Yes if project is More

- Inor Assent and wilzen parental parmisson required Tor mince partice. than Minimal Risk
Yei Not apphcabde [N mndes in the study

5 m-t'ln Informed Consent required for participants 18 yaarns o ofder:

] Yes [:] No [ ] motapplicable {No participants 18 yrs or cldar in this study)
6 Facdity for "protected groups” wied, written appeoval has been cbtanad:
Yoiu ] No

IRB SIGNATURES (All 3 signatures required) None of these individuals may be the adult sponsor, direct supervisor, qualified
scientist ar related to (e.g., mother, father of) the student [conflict of interest).

| attest that | have reviewed the student’s project, that the checkboxes above have been completed to indicate the IRB
determination and that | agree with the decisions above.

Medical or Mental Health Professional (2 psychologist, medical doctee, licensed secial worker, Bcensed clinical prolessionad counselor,
physician's assitant, doctor of pharmacy, or registered nurse) with erpartise relatad 1o the project

Ftitntional Review Board (IRB) aftar raview of the research plan. AF quastions mast be answerad foe tha approval to be

Frint Nama below Degrea/Protessional License

ALL signatures must be dated

SQnabre BEFORE the “Actual Start Date” on Date (20101 1O QX0 IMErtat n)
Form 1A.

The teacher, mentor,
parent or relative of
the student can NOT
Educamor . .
sign this form to
avoid a conflict of
interest.

Primt Name balow Degrea/Frotessional Licenie

SQnabur @ Date (£00f 1O QX0 IMertinion)

School Adenisistr atoe

Print Nama bolow Degree/Frotessional Licensa

SQnibs e Date (20ior Lo Qxper imerttion) | Emad



https://www.societyforscience.org/isef/international-rules/human-participants/
https://www.societyforscience.org/isef/international-rules/human-participants/

Human Informed Consent Form

This form is a suggested template for written informed consent.
All projects involving minors require written parental permission.

Instructions to the Student Researcher(s): An informed consent/assent/permission form should be developed in
consultation with the Adult Sponsor, Direct Supervisor or Qualified Scientist.
This form is used to provide information to the research participant (or parent/guardian) and to document written
informed consent, minor assent, and/or parental permission.

»  When written documentation is required, the researcher keeps the original, signed form.

« Students may use this sample form or may copy ALL elements of it into a new document.

If the form is serving to document parental permission, a copy of any survey or questionnaire must be attached.

Student Researcher(s):
Title of Project:

| am asking for your voluntary participation in my science fair project. Please read the following information about the
project. If you would like to participate, please sign in the appropriate area below.

Purpose of the project:

If you participate, you will be asked to:

This is just an example of a consent form.

You MUST submit a copy of whatever consent
form will be used any ALL survey questions. If the
survey will be done online, submit a copy of all of|

the consent questions as a part of that survey.

Time required for participation:

Potential Risks (if any):

Potential Benefits (if any):

How confidentiality will be maintained:

If you have any guestions about this study, feel free to contact:

Adult Sponsor/QS/DS: Phone/email:

Voluntary Participation:
Participation in this study is completely voluntary. If you decide not to participate there will not be negative

consequences. Please be aware that if you decide to participate, you may stop participating at any time and you may
decide not to answer any specific question.

By signing this form | am attesting that | have read and understand the information above and | freely give my consent/
assent to participate or permission for my child to participate.

Adult Informed Consent or Minor Assent Date Reviewed & Signed:

(mm/dd/yy)
Research Participant Printed Name: Signature:
Parental/Guardian Permission (if applicable) Date Reviewed & Signed:
(mm/dd/yy)

Parent/Guardian Printed Name: Signature:




Vertebrate Ammal Form (5A)
This form is required for all research involving

Student's Name(s) ( Actual signatures are
required. Adobe e-signatures |
Title of Project are acceptable. However, [—
typed names will not be
To be completed by Student Researcher: accepted in place of a
1. Common name (or Genus, species) and number of animals used. signature. Y,

2. Describe completely the housing and husbandry to be provided. Include the cage/pen size, number of animals
per cage, environment, bedding, type of food, frequency of food and water, how often animal is observed, etc.
Add an additional page as necessary.

3. What wll happen to the animals after experimentation?

4. Attach a copy of wildife licenses or approval forms, as applicable

5. The ISEF Vertebrate Anumal Rules require that any death, iliness or unexpected weight loss be investigated and

documented by a letter from the qualified scientist, direct supervisor or a veterinarian. If applhcable, attach this
letter with this form when submuitting your paperwork to the SRC prior to competition.

Yo be completed by Local or Affiliate Fair Scientific Review Committee (SRC) BEFORE experimentation.
Level of Supervision Required for agricultural, behavioral or nutritional studies (select one):
D Direct Supervisor REQUIRED. Flease have apphcable person sign below
D Yeterinanan and Drect Superdsor REQURED. Flease have spel el perscns sgn beduw

D Veterinanan, Direct Supervisor and Qualified Scientst REQUIRED. Please have applicable persons sign below and have
the Qualfied Scientist complete Form {2)

The SRC has carefully reviewed this study and finds it 15 an approgriate study that may be conducted In a nonrequlated research site.
Local or affiliate fair SRC pre-approval signature:

SRC Chair Printed Name Signatur]l  ALL signatures must be dated  [Pate of Approval (must be prioe to
BEFORE the “Actual Start Date” |**Permentatian] [mm/adivy)
— on Form 1A. . =

To be completed by Veterinarian: Jeted by Direct Supervisor or Qualified
D | have reviewed this research and animal husbandry wath s S pplicable:

the student before the start of experimentation D | have reviewed this research and animal husbandry with

the student before the start of expenmentation and |

] 1have approved the use and desages of prescnption accept primary responsbiity for the care and handling

drugs andfor nutntanal supplements of the animals in this project.
D I'will provide veterinary medical and nursing care in case D | will drectly supervise the experiment.

of lliness or emergency. (Fees may apply.)

Pnniad ‘wa Erhél.'ﬁ-cr-n ﬁvrf.od Name ' b‘rmwhcnd'

Sgninwee Date of Apgeoaal (rm\ad'yy) Signature Date of Approval Immyddiyy)




/~ Actual signatures are
ired. Adob -
e maturos are Vertebrate Animal Form (5B)

acceptable. However, pquired for all research involving vertebrate animals that is congacted at a RRE
typed names will not be  JEFORE experimentation. This form must be completed and o AFTER exper
accepted in place of a

signature.
udents iNamels

Title of Project

Title and Protocol Number of 4G4 Lo : You MUST attach a copy of the actual

IACUC form with the protocol number.

To be completed by Qualified Scientist or Principal Investigator:
1. Species of animals used: Number of animals used:

2. Describe, in detail, the role of the student in this project: animal procedures and related equipment that
were involved, oversight provided and safety precautions employed. (Attach extra pages if necessary.)

3. Was there any weight loss or death of any animal? If yes, attach a letter obtained from the qualified
scientist, direct supervisor or a veterinarian documenting the situation and the results of the investigation.

the student’s project also involve the use of tissues?

Yes; complete Forms 6A @ Make sure they got these!

5. What laboratory training, including dates, was provided to the student?

6@ttach a copy of the Regulated Research Institution IACUC Approval.® letter from the Qualified Scientist
or i is not sufficient.

This must be dated AFTER the “End
Qualified Scientist/Principal Investigator Date” on Form 1A.

Printed Name

Signature Date (mm/dd/vy)




Potentially Hazardous Biological Agents Risk Assessment Form (6A)
This form is required for all research involving microorganisms, tissue, blood, blood products
and body fluids. SRC/IACUC/IBC approval is req BEFORE expgrimentation.

Student’s Name(s)

Title of Project

To be completed by the QUALIFIED SCIENTIST/DIRECT SUPERVISOR in collaboration with the student researcher(s).
All questions are applicable and must be answered; additional page(s) may be attached.

SECTION 1: PROJECT ASSESSMENT
1. Identify potentially hazardous biolegical agents (PHBA) to be used in this experiment. Include the strain, source, quantity
and the biosafety level risk group of each microorganism or tissue.

Local SRC signature is no longer required on Form 6A.
However the local SRC must review this form and the

2. Please indicate the BSL level of the experimentation site: . L )
research plan prior to signing Form 1B, section 2A.

O None O BsLA O BsL-2

If BSL-2 laboratory, not at an RRI, include the BSL-2 checklist
3. Describe the precautions that will be ugsed to minimize risk.

4. Describe the method of disposal of all cultured materials and other potentially hazardous biological agents.

SECTION 2: TRAINING
1. What training will the student receive for this project?

2. Expenence/training of Direct Supervisor as it relates to the student’s area of research (if applicable).

SECTION 3: For ALL CELL LINES, MICROORGANISMS AND TISSUES - To be completed by the QUALIFIED SCIENTIST
or Direct Supervisor - Check the appropriate box(es) below:

O Experimentation on the microorganisms/cell lines/tissues to be used in this study will NOT be conducted at a
Regulated Research Institution, but will be conducted at a {(check one) _ BSL-1or __BSL-2 laboratory (include a copy
of the checklist for BSL-2. [Thiz study has been reviewed by the local SRC and the procedures have been approved
prior Lo experimentation.)

O This project involves the culturing of Multi Drug Resistant Organisms (MDROs). It has been conducted in a BSL-2
or higher lab at a Regulated Research Institution and the required IBC pre-approval is attached.
Date of IBC approval - B
O Experimentation on the microorganisms/cell ines/tissues to be used in this study will be conducted at a Regulated
Research Institution and was approved by the appropriate institutional board prios to experimentation; institutional
approval forms are attached.

Origin of cell lines: Date of IRC/IBC/IACUC approval

O Experimentation on the microorganisms/cell lines/tissues to be used will be conducted at a Regulated Research Institution,

which dees of This s the person who monitored | e of study. This must be dated BEFORE
the student’s experimentation the “Actual Start Date”
CERTIFICATION-To usuall thepteacher T or Dirsct Suparviior on Form 1A

The QS/DS has seen thas propect’s resedrch plan and supporting documentation and acknowledges the accufacy of the information
provided above. This study has been agjproved as a (check one) O BSL-1/ O BSL-2 study, and will be conductld i an appropriate
laboratory.

S/DS Printed Name Signature Date of review {mm/dd/yy)




Human and Vertebrate Animal Tissue Form (6B)
This form is required for research involving fresh/frozen tissue (including human and/or vertebrate animal established cell

fines and blood products and body flui S using an above must
\_ also complete Form is form must be completed QS/DS BEFORE experimentation. ,

Student’s Name(s) S
Actual signatures are
Title of Project required. Adobe 553
e-signatures are acceptable.
To be completed by Student Researcher(s): However, typed names will
not be accepted in place of
1. What vertebrate animal tissue will be used in this study? Check all that apply. a signature. )
J Fresh or frozen ussue sample
. Fresh organ or other body part
] Blood
O Body flusds
L] Primary cellftissue cultures
U Hy blished cell lines

Vertebrate established call lines
Exempt ussue (describe):

New options 2027

2. Where will the above tissue(s) be obtained? If using an established cell line include source and catalog number.

3. If the tissue will be obtained from a vertebrate anuimal study conducted at a research institution attach a copy of
the IACUC cerufication with the name of the research institution, the title of the study, the IACUC approval num-

ber and date_ If human tissues were used, attach a copy of IRB approval.

To be completed by the Qualified Scientist or Direct Supervisor:

[ | verity that the student will work solely with de-identified argans, tissues, cultures or cells that will be supplied to
ham/ber by myself or qualified personnel from the laboratory: and that if vertebrate animals were euthanized they
were euthanized for a purpose other than the student’s research.
AND/OR

L | certify that the blood, blood products, tissues or bady fluids in this project will be by
standards and guidance set forth in US. Occupational Safety and Health Act, 20CFR,

This must be dated BEFORE
the “Actual Start Date”

Pathogens. on Form 1A.
Printed Name Signature Date of Approval {mm/dd/yy)

(Must be prioe to experimentation.)

Title Phone/Emaill

Instutution




Continuation/Research Progression Projects Form (7)
This form is required for projects that are a continuation/progression in the same field of study as a previous project.

This form must be accol h Plan/Project Addendum.
This form may be completed AFTER experimentati

Student’s Name(s)

To be compieted by Student Researcher: List all companents of the current progect that make it new and different from
prewvows research. The curremt years project should be compared to the immedate previous year {ie. Year 1 to Year 2, Year 2 to
Year 3, etc ).

I

Components Current Research Project Previous Research Project: Year:

1. Title

2. Change in goal/
purpose/objective

Continuation projects MUST include this form. For the
immediately prior year, researcher MUST attach BOTH the prior
year’s Abstract and Research Plan. For any years farther back, the
researcher MUST include the Abstract for each additional prior
year’s work.

3. Changesm

methodology
A continuation project is one that is built off of work previously
performed. Students must show that they are testing a new
variable or line of investigation.

' , Current Year Projects can only present data collected within a 12
4. Varable studied month period and not started prior to January 2026.
5. Additional
changes

This must be dated BEFORE
the “Actual Start Date”
on Form 1A.

| hereby certdy that the abowve mfarmation 15 correct and that the current year Abstract & Certdication gnd praject display
board property reflect work done only in the cusrent year.

Pravious year's Abstract and Research Plan/Project Addendum,
revious Farm 7s, if applcable.

Student's Preced Namels) Signature Date of Sgnature (meniddfyy)




