Jackson State University
Department of Biology
IRB/IACUC Approval and Research Compliance certification Form 4


Name:_________________________   Date: ___________J#: ___________________________

Advisor: ____________________ Phone: _________ Email: ____________________________

Admission Semester: _____________Credit Hrs: ___ GPA: _____________________________

The student have secured approval for ______IRB (Cell lines)    _____ IACUC (Animal Research)   ________ IBC (Biosafety)     ________Research Compliance Certification for the MS degree in: _____ Biology      ________ Environmental Science

IRB Approval date and protocol #: ____________________________ (provide documentation)   
IACUC Approval date and Protocol #: _________________________ (provide documentation)   
Responsible Conduct of research: 
Date of certificate_________________________ (provide documentation)   
Research with human subjects:
Date of certificate_________________________ (provide documentation)   
Research Using Animals:
Date of certificate_________________________ (provide documentation)   
Biosafety (IBC):
Date of certificate_________________________ (provide documentation)   
Conflict of Interest (COI):
Date of certificate_________________________ (provide documentation)   

* For Certification visit JSU Research Compliance website.

Recommendations:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]Student Signature: ____________________________________

Advisor Signature: _____________________________________

Program Director Signature: _____________________________

Department Chair Signature: _____________________________
* This form precedes Graduate School GECE Form 
