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PRELIMINARY APPLICATION FOR USE OF THE UCR STEM CELL CORE
(ONLY WORK INVOLVING STEM CELLS CAN BE DONE IN THE UCR STEM CELL CORE)

1. What is the stem cell line you propose to use (one line/form)




2. Indicate the status of the approval process for each of the following (pending or approved). If approved give date.
MTA:  _____________________________________mta@ucr.edu  

SCUA: ____________________________________patricia.steen@ucr.edu

BUA: _____________________________________patricia.steen@ucr.edu

HRRB: ____________________________________monica.wicker@ucr.edu
[bookmark: _GoBack]
AUP (if animals will be used): ________________IACUC Committee
The regulatory committee forms: http://or.ucr.edu/about/forms/research-integrity-forms.aspx.
3. Provide FAU _______________________________________________ 
Sign and Print Name:  ________________________________ Date: __________
Email: ________________________________________________
Name and signature of PI: ____________________________________________
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