
Nazarbayev University  
Biological and Chemical Safety Committee 

 
BCSC Protocol Extension Form 

 

Part I - Administrative Information 
 

1. Protocol Information 

Project Title:       

Approval number:       

2. Contact information 

 
2.1. Principal Investigator (PI) 
Name:       

Email address:       

School:       

Department/Unit:       

Status: Undergraduate Student ☐  Graduate Student ☐  Faculty ☐  Staff ☐   

 

2.2. Please list current members of the research team: 

Name Email Address NU/ 
Non-NU 

School and 
Dept 
(If NU) 

Name of 
organization 
(If Non-NU) 
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Nazarbayev University  
Biological and Chemical Safety Committee 

Part II ‐ Study Overview 

1.​ Please provide a lay summary of the study purpose and the general research questions/objectives. 
      

2.​ Since the last BCSC approval (excluding amendment approvals), were there any unexpected 
problems or accidents/incidents involving the research team?         

 ☐  Yes    ☐  No 

 

3.​ Since the last BCSC approval (excluding amendment approvals), were there any changes to your 
study (including study design and/or research procedures, research personnel, study location, etc.)? 

 ☐  Yes    ☐  No 

      
 

Signature 

This page is to be signed by the principal investigator. If the principal investigator is an undergraduate or 
graduate student, the faculty supervisor must also sign in the lower box. 

 

Principal Investigator 

I certify that the information I provide in this application is correct and complete. I also pledge that I will 
not change any of the procedures, forms, or protocols used in this study without first seeking review and 
approval from the Nazarbayev University Institutional Review Ethics Committee. 

☐ Attestation of Principal Investigator 

 

_________________________________​ ​ ​ _______________ 

Name / Signature of Principal Investigator​ ​ ​ ​ Date 

 

______________________________________​ ​ _______________ 

Name / Signature of Faculty Supervisor​ ​ ​ ​ Date 
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