
Alberta Agriculture and Rural Development   Date Received  
File Number (for internal use only): ____________ 
 

FULL PROPOSAL 
Request for access to Alberta Agriculture and Rural Development’s 

Containment Level 3 lab facility 
 

Principle Investigator: 
 
Project Title: 
 
Access Period being applied for (select only one):  –October - March �  OR  –April - September � 
 
Note: Access for a subsequent 6-month period requires reapplication. 
 
 
Is this a primary application � or reapplication �?  If reapplication, please highlight (using comic 
sans font) new information not included in the initial application. 
 
List staff who will access CL3 (include name, function, qualifications and experience working in 
CL2 or CL3).  All persons accessing the CL3 will require proof of medical fitness from their 
institution and a criminal records check by the RCMP. 
 
 
 
 
 
 
Provide details of what work you propose to conduct in the CL3 lab in this 6-month period? 
 
 
 
 
 
 
 
 
 
 
 
 
 
List all SOPs accompanying this application. 
 
 
 
 
 
Attach hazard assessment(s).  Separate assessments required for lab and animal work. 
 
 
Attach a copy of the documents submitted to your institution’s animal review committee. 
 
 
List specialized equipment that will be brought into containment.  List any special utility 
requirements.  (WARNING.  Decontamination process required to remove equipment from facility 
may damage equipment.) 
 
 
 
 



 
List facility equipment that will be required. 
 
 
 
 
Identify number of bench modules required.  (Each bench module measures 160 cm in length) 
 
 
 
 
Will you require -20°C freezer space? 
 
 
Will you require -86°C freezer space? 
 
 
Do you anticipate requiring long term storage of biohazardous agents? 
 
 
Are all project agreements in place (ie. Partnership agreements)? 
Yes � 
No �  (please explain) 
 
 
Principle researcher contact information 
 
Business Address: 
 
 
Phone Number:    e-mail: 
 
 
Home Address: 
 
 
 
Phone Number:    e-mail: 
 
 
 
Name of individual submitting application if different from above: 
 
Business Address: 
 
 
 
 
 
Phone Number:    e-mail: 
 
 
 


