INSTRUCTIONS:  PROJECT REVIEW AND AUTHORIZATION FORM
ProjectAuthChem2012.docx
INTRODUCTION:  This review/approval process is designed to ensure that CNSM faculty and staff projects/activities, conducted outside of regularly scheduled classes and/or labs, are as safe and environmentally responsible as possible.  It will also help ensure that such activities are conducted in compliance with local, State and Federal regulations.  CSULB and College of Natural Sciences and Mathematics (CNSM) maintain professionally-staffed Safety Offices that will work with you to achieve these goals.  Please take the time to complete one of these forms for each type of project you oversee.  College personnel will review the project materials and methods, respond as appropriate, then document College approval.  This review/approval process will save you time and money in the long run.  It should also reduce your personal liability should a problem arise. Faculty are responsible for ensuring that all aspects of their own projects and those of their student(s)/guest researcher(s)/personnel comply with the CNSM Safety Manual and all CNSM policies and procedures.    

**** FORM INSTRUCTIONS ****
1) Applicant: Put your name here.  

2) General Description of lab activity: Briefly describe the project/research you supervise.  Multiple projects that use the same locations, materials and methods can be combined.  Significantly different projects require separate Project Review and Authorization Forms.
3) Locations:  Be as specific as possible.  Include other institutions and field sites associated with the project.

4) Alternate Contact:  Give the name of a faculty or staff employee who is able to provide project information when you are not available.  This can be a colleague at another institution.
5) POTENTIAL HAZARDS and SAFETY MEASURES to Address Those Problems:
a) Project Hazards: 
 Chemicals -- List the types of the hazardous materials used the project, including significant amounts of hazardous consumer products (gasoline, coatings, adhesives, resins).  You may list chemicals by general type/class, but please list key 

“Extremely Hazardous” chemical used (see CNSM Safety Web page for list).  Also declare use of all Cal/OSHA Regulated Carcinogens (see the CNSM Safety Program Manual or Web site for this list).  
Physical Hazards:  List hazardous equipment/operations associated with the project:  Motor vehicle travel, rock climbing, mine or cave entry, open flames, U.V. light, hazardous lasers, high voltages, microwaves, radiation, plasmas, cryogenics, high pressures, dangerous animals, tools, centrifuges, autoclaves etc. 
Biological Hazards:  List any pathogenic organisms involved in the project.  State if you intend to work with human tissues, blood or blood components and circle that “bullet” in section 6.  
6.  Specifically Regulated Activities:  Circle the applicable activities that relate to the project.  Feel free to write-in a regulated activity not furnished with the standard choices, such as use of human subjects.    

7. KALEIDOSCOPE or Other “Outreach” Activities:  Demonstrations during such events will put you in contact with the public and often minors.  An extra level of safety must be introduced into such activities.  Specific approval for each such project is  required – and other forms/approvals must be obtained in advance.  Contact CNSM Safety for details.  Circle the Bullet in sect. 6.
8.  Documented training:  The Principle Investigator must provide specific training for all hazardous activities carried out in the lab.  This training shall be documented.  
9.  Review and Approval:  Your signature certifies that you have made a good-faith effort to disclose Project hazards and you are committed to addressing them in conformance with State, Federal, University and College safety/environmental laws, policies, and regulations.  The Department Chair signature indicates that the Project has been reviewed and approved at the department level.  The Safety Office signature documents that the project, as described, incorporates adequate safety controls, environmental measures and regulatory compliance, and the indicated facilities are suitable for the materials and methods indicated.  Special guidelines may be set by the Chair or CNSM Safety and indicated in this section of the form.   Review of Project Authorizations shall occur as needed or every 3 years.
CNSM PROJECT SAFETY REVIEW and AUTHORIZATION
1.  Applicant: _____________________________________________     Department: _________________    Telephone: __________  


2.  General Description of lab activity: ____________________________________________________________________________ 
     _________________________________________________________________________________________________________
3.   List buildings, rooms and outlying locations to be used: ____________________________________________________________

4.   Please indicate the name(s) of personnel involved in the project (preferably faculty or staff) who is/are familiar with the project(s) and are able to answer questions relating personnel, materials and procedures.

Alternate Contact: __________________________________________________
Telephone: _____________________________

Alternate Contact: __________________________________________________
Telephone: _____________________________

5.  Describe chemical, physical and biological hazards associated with the lab activity, including field work hazards: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
6. SPECIFICALLY REGULATED ACTIVITIES:   Please circle all of the following activities associated with the project:

(  RADIOACTIVE MATERIALS/RADIATION MACHINES

(  FOREIGN SOIL 

(  CLASS 3b OR CLASS 4 LASER
(  PYROPHORIC OR EXPLOSIVE MATERIALS


(  RECOMBINANT DNA
(  FIELD TRIP/TRAVEL
(  HUMAN BLOOD/TISSUE /CELL CULTURES


(  ANIMAL STUDIES 
(  DRUGS (barbital, steroids etc.)
(  TRANSPORT OF HAZARDOUS  MATERIAL  (by motor vehicle)
(  REGULATED CARCINOGENS (arsenic, benzidine, formalin etc.)
7.  Might you set-up or present a demonstration for Kaleidoscope or other “outreach” activity?  Circle one:  YES   NO
8.  Documented laboratory-specific training shall be provided by the Principle Investigator.  Training forms provided by the CNSM Safety Office or the Chemistry and Biochemistry Department office.  

9.  Applicant Certification:  I certify that applicable CSULB-linked projects under my supervision have been accurately described on this CNSM Project Authorization Form(s) to the best of my ability.  I pledge to employ and/or enforce the appropriate health, safety and environmental measures indicated, and to comply with all CNSM policies and procedures, and the CNSM Safety Program Manual. 

Applicant Signature:________________________________________________  Date:  ______________________________________

___________________________________________________________________________________________

College Health and Safety Review & Approval
Safety/Environmental Requirements/Conditions:_____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________   ____________
____________________________________________    ______________

 Dept. Chair Signature of Approval 
 Date


Safety Office Signature of Approval                     Date    

