Protocol Proposal Form
VIIBRE Labs
Protocol Name: __________________________________________________________ 


Protocol Author: __________________________________________________________ 


Phone:
________________________________ Email: ___________________________

P.I.: __________________________________ Department: _______________________
Phone:
________________________________ Email: ___________________________
Brief Description of Protocol ________________________________________________


________________________________________________________________________

________________________________________________________________________


Has this protocol been used in other university labs?

· Yes

· No

If so, Please give references _________________________________________________


Has this protocol previously been approved by VEH&S for use in other Vanderbilt labs?

· Yes

· No

VIIBRE Labs that the protocol intends to utilize. Check all that apply.

 Microdevice Assembly Lab

 Electronics Lab
 Photolithography Lab


 Machine Lab

 Thin Film Lab



 Cell Lab
 Other VIIBRE Labs – Specify ________________________________
Please attach the following:

· Written copy of the proposed protocol

· A copy of the referenced papers
Data for chemicals not in the VIIBRE Chemical Library

· MSDS 

· Chemical Data Sheets (if available)

Your written protocol should include as much detail as possible and must be clear enough that anyone familiar with similar technologies could understand and reproduce it. Copies of all protocols must be on file with VIIBRE before the protocol is initiated in the lab.
Approved by:

Project P.I. Signature ________________________________ Date ____________
Lab P.I. Signature __________________________________ Date ____________
VEH&S approval by _________________________________ Date ____________

VIIBRE Staff Signature _________________________________ Date ____________

