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Form for Projects Using Pathogens 
For Projects in Grades K-8th  

 
Student projects that engage in the growing of the following: Bacteria, Viruses, Protozoa, Fungi or          
Parasites must fill out this form.  
  
  
_______________________________   ________________________________   
Studentʼs Name               Title of Project   
  
What is the purpose of your study?  
   
   
  
What is your experimental plan?  
   
  
  
  
 How, specifically, will you guard against excess exposure to the pathogens?   
  
 
 
 
 
  
 Both Teacher and building administrator will act as the Institutional Review Board.  
To be completed by Institutional Review Board prior to experimentation.  

MINIMAL RISK INVOLVED - Student may proceed with project following the IRB 
recommendations  

 MORE THAN MINIMAL RISK - Student must receive additional guidance from IRB 
chair.  

  
________________  ________________  _______________   _________  
IRB Chair      Signature       Title       Date


