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Office of the Vice President for Research Sponsored Program Services (Storrs) Attachment for Human Stem Cell Research
(Last revised 6-2-2015)
For all research that involves the use of human stem cells or human embryos, and for all research projects submitted to the State of Connecticut Stem Cell Research Fund.

Submit this completed and signed form to OSP along with your grant application and OSP Proposal Approval Form.
For Internal Office Use Only:
	OPS Proposal #:
     
	Receipt Date:

     


Section I. Special Operating Procedures Training

 FORMCHECKBOX 
 Completed hESC Special Operating Procedures Training (currently being developed for delivery on-line and in workshops to educate investigators on compliance issues related to human embryonic stem cell research) Must be completed prior to release of funds by all PI’s associated with hESC research.
Section II. Stem Cell Research Information (Check all materials or activities that apply)

1.
 FORMCHECKBOX 
 Nonhuman stem cells
2.
 FORMCHECKBOX 
 Human adult, fetal, or cord blood stem cells
3
 FORMCHECKBOX 
 Introduction of human adult, fetal, or cord blood stem cells into nonhuman animals
4.
 FORMCHECKBOX 
 NIH-registered human embryonic stem cell (hESC) lines or derivatives
http://escr.nih.gov/research/registry/
5.  FORMCHECKBOX 
 Non-registered pre-existing human embryonic stem cell (hESC) lines or derivatives (federally ineligible) 
http://escr.nih.gov/research/registry/
6.
 FORMCHECKBOX 
 Introduction of hESC into nonhuman animals (federally ineligible with ineligible cell lines)
7.
 FORMCHECKBOX 
 Combination of hESC with a nonhuman embryo (federally ineligible for all hESC lines)

8.
 FORMCHECKBOX 
 Use of hESC to create or contribute to a human embryo (federally Ineligible with all hESC lines)
9.
 FORMCHECKBOX 
 Derivation of hESC from donated excess embryos from fertility treatments (federally ineligible)

10.
 FORMCHECKBOX 
 Derivation of hESC from human embryos created for research purposes (federally ineligible)
11.
 FORMCHECKBOX 
 Use of SCNT to transfer a human somatic cell nucleus into a human or animal egg (federally ineligible)
12.  FORMCHECKBOX 
 Banking of human stem cells or derivatives, human gametes, or human embryos for use in other stem cell research not covered by this application. (federally ineligible with ineligible biological materials)
Section III. Location of Research Activities and Equipment Use
Laboratory space, office space, shared equipment rooms, equipment, and any object that is supported with federal funds may not be used for stem cell research activities that are not eligible for Federal support.
Federally eligible Stem Cell Research includes research that is restricted to: (a) the use of nonhuman stem cells; (b) human adult, fetal, or umbilical cord stem cells, (c) or NIH-registered hESC lines and their derivatives.
http://stemcells.nih.gov/research/registry/
Federally ineligible stem cell research includes research that: (a) involves non-registered human embryonic stem cell lines or their derivatives (b) creates human embryos for stem cell research (c) combines hESC with nonhuman or human embryos 
Locations of federally Eligible research Activities and Equipment Use

	Building Name or

Service Center
	Room Number
	Approximate

Start Date 
	Duration of Use
for Project

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Locations of Federally Ineligible Research Activities and Equipment Use
	Building Name or

Service Center
	Room Number
	Approximate

Start Date
	Duration of Use
for Project

	     
	     
	     
	     

	     
	     
	     
	     


Does all equipment to be used reside in the locations(s) listed above?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
If no, please attach list of other equipment to be used along with the location of the equipment. Before an FRS # can be established and before you can begin work, Research Finance must approve and tag all equipment in the space. This process may take 30 days.

Other Institutions: List all other collaborating institutions where the research will be conducted. (If you are using human embryonic stem cells at any of these locations, you will need institutional and ESCRO approval from that institution.)
	     

	     


Section IV. Investigator Certification (The PI, co-PI, Department Head/Center Director, and Dean must agree to the following):

1.
I certify that I have answered all questions on this cover sheet and its attachments truthfully and with appropriate completeness.

2.
I understand that all personnel (researchers and staff) involved with human stem cell research will complete the human stem cell special operating procedures training module.

3.
I understand that research that is ineligible for federal support will be conducted only in space and with equipment that is approved in advance by Research Finance, and that no investigators will conduct hESC research in locations other than as describe above without prior notification of ORSP or OSP and the ESCRO Committee.

4.
I understand that a formal tracking system for hESC lines is under development to which I will be expected to comply, but prior to the initiation of this system I understand that I will implement a system for tracking the use and OSP/ORSP #, users, and location for all hESC lines for which I have an MTA.

5.
I understand that I will implement a security system for all hESC lines for which I have an MTA such that only authorized personnel will have access to those lines.

6.
I understand that no investigators will perform experiments for human reproductive cloning.

7.
I understand that no investigators will perform experiments on human embryos older than day 14. Day 14 embryos must be destroyed.

8.
I understand that at this time no investigator will introduce any type of embryonic stem cells into human subjects or human blastocysts, or any hES cells into nonhuman primate blastocysts.

9.
I understand that no investigator will allow an animal into which hES cells have been introduced to breed.

10.
I understand that the Offices of Research Compliance at UCHC and Storrs have the right to perform unannounced audits of laboratories involved with hESC.

I agree to comply with the policies listed above and any other relevant guidelines of the University, and Federal and State agencies.

Principal Investigator: ____________________________________ Date _______________

Co-Principal Investigator: _________________________________ Date _______________

Faculty Sponsor: ________________________________________ Date _______________

(If the PI or co-PI is not of Assistant Professor rank or above)
Department Chair/Center Director:__________________________ Date _______________
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