
Student Protocol for Research Involving Biological Materials 

(Grades 6-8) 
Certain Hazardous Biological and Chemical Materials are prohibited/restricted at PWCS.  
Prior to filling in this form, please check for details with your Science Fair Coordinator. 

Please print legibly or type. 

 
Grade: ____________________ 
Project Category: ______________________________________________________________ 

1. Specify microorganisms (yeast, mold, or probiotic bacterial cultures) or biological tissues (urine, 
blood, muscle, bone, etc.) that you plan to use and explain why they are proposed for this work. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

2. Describe potential risks involved and personal protective measures to be followed. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

3. What is the source of your biological tissues or microorganisms? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

4. Describe disposal procedures. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

5. What is the potential benefit or practical application of this research? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Teacher Validation of Approval PRIOR to Research 

My review of this plan indicates that the student understands proper techniques for handling and that 
there are no risks for the students while working with identified biological agents. 

 

Teacher/Supervisor Name (Please Print) 

 
Teacher/Supervisor (Signature) 

___ 


