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APPLICATION FOR AUTHORIZATION OF MINOR(l60R 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

INSTRUCTIONS: 
• This form must be completed for each program involving Minors working in Georgia Tech

laboratory or other hazardo11s areas.
• Submit a Consent and Release for Minor ·s Presence in laboratory form and Parental Request

to Participate Release and Waiver Agreement for each Minor participating in the program.
• Upload lo Minors in the Lab web page for review at least five working days BEFORE the

Minor plans to commence work or volunteer at Georgia Tech.
• The Supervising Department shall keep a copy of completed forms.

PROPOSED PROJECT/PROGRAM INFORMATION 
I. Project/Program Tille:

Identification of orobiotic bacteria in the coral holobiont
2. Expected duration of temporary employment, volunteering or olher activity:

Star1 Date: 06/04 End Date: 07/19
3. Is rhe Project sponsored or funded by an outside organizalion? IR) Yes• □ No

* If ves, please provide the name of the sponsor: NSF
4. Exoected number of Minors oarticioating in the Proizram: 2
5. Status of Minors in the Program: � Temporary Employee 0 Volunteer D Other•

*If Other, vlease explain:

F ACUL TV & MENTOR INFORMATION
6. Suoervisin2 Faculty Member Name: Neha Gara 
7. Princioal Investigator or Mentor {if different from Suoervisiniz Faculty Member)Mentors: Monica Moni 
8. Deoartment: Chemistry
9. Email: neha.garg@chemistry .gatech .edu
JO. Telephone Number: 352-213-5566

11. Campus PO Box: Neha Garg, MoSE
12. Building where work will be conducted: Krone Enqineered Biosystems Building
13. Room(s) where work will be conducted: 4110,4147

14. Please identify the person who is responsible for research in this/these room(s) if different than the
Supervisin11: Faculty Member: Neha Garg 

PROPOSED ACTIVITIES- TO BE COMPLETED BV THE FACULTY MEMBER AND/OR MENTOR 
15. 

16. 

�scr·1t,e lhe �inor's �WJivitief i�l�dinWea �eta·\teg t�·st of te<:hn'�i,JHes a� ��·gmeat t"Ebe. used· B ena 1so a ion om cora gmen s. ec mq s: sep 1c ec n1que, micro ogy, cte a u unng. qu1pmenf:
lnnt,.; ,<l•hA• • 

r�hlnAt �• ••--•-.. -

Indicate measures to be taken to ensure that the Supervising Facully Member and/or Mentor will 
have constant line-of-sight supervision of the Minor at all times while in the laboratory (008 
�QIL�). Detail whal measures will be taken when the Supervising Facully Member 

e and Alex Doty 

ifind/()r Me�tor is absent. OJ has f,O lfave •h� laborato� �rir anr rruason: e minors w, I be accompame by at eas one o e mentors a time , i e mentor can not be present the minors w I 
liu .. - -11: .... - .-.-.... 

I remain in 

17. Indicate measures to be taken to ensure the Minor is not exposed to radioactivity or radiation
11roducing devices: 
No radioactive devices are present in the laboratory space

18. Indicate measures to be taken to ensure the Minor is not exposed to ex11losive chemicals:
No explosive chemicals are present in the laboratory space 

19. Indicate measures to be taken to ensure the Minor is not unnecessari ly exposed to chemical and
biolo"ical a"ents:The minors will use a biosafety cabinet when handling biological agents and will use PPE at all tim i s
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APPLICATI0:\" rnR Al THORIZATIO� 01-· Ml:'1:0R (16 OR 17 YEARS oi: AGE) TO 
WORK OR V0Ll':'\TEER I� A LADORA TOR\" OR OTIIER HAZARDOlS AR£A 

MATERIALS & EQUIPMENT TO BE USED 

20. Check all 1hat apply and list each specific item under the category checked:

Chemicals

Flammable: 
Reactive: 
Carcino£enic: 
Toxic: 
Other Chemicals: 

Biological Materials 

Recombinant DNA: 
"Iii Bacteria 1soTates Tt?m coral_samples. typically Vibrio. 

Viruses: 
D Fungi: 

Other Bioloe.icals: 
Equipnuml 

Chemical Fume Hood: 
x Biosafetv Cabinet: 

Cenlriful!e: 
X Autoclave: 

0 Lasers: D Class 38 0Class4 
If other. describe: 

Oxidizer: 
Crvo2.en: 
Gases: 
Corrosive: 

Parasites: 
Live Animals: 
Animal Tissues.'Par1s: 

D Human Source Materials (including blood, 
saliva, bodv nuids or tissues): 

Analvlical Instruments: 
Laminar Clean Bench: 
Noise Producin2. Eouioment: 
Industrial Machinerv: 

D O1her Equipmenl: 

H£ALTII& F.Mt-:RGENC\' 

21. Will the Minor be working with live animals or their tissues or with human blood, saliva or other
biologicals? 0 Yes• @No
* [fyi:s, the Ali11or(.v) ll'lro are employi:d by the GIT must he enrolled in tire Biosafe11, Occ1matio11al
Health Progmm. Mi11ol's who are volunteers 11111.�1111·u1•ide evidi:11ce ofpersonal liea/tl, in.mranc:e Ct.1· 

tire Minor i.1· re.rpom;ib/e for hi.1· or lier ow11 medic:ul cul'e wrd cmy all a.l'.mciated costs. The IACUC
111ml ap1wm·e the additio11 c.!f the Minor lo the c,ppropri(l/1! protocol prior IO the Minor working 011 

the nmiect (ifcmnlicab/e). 
22. Will the Minor require any vaccinations prior lo initiation of the projecllprogram?

0Yes• E)No
*/fves, 1,/ease indicate the l'C1cci11atio11s that are reauirec.l:

TRAIN INC 

2). Prior to the Minor beginning work in the laboratory, the Supervising Faculty Member and1or 
Mentor must certify and retain documentation of the following training: 

• Basic Laboratory Safety Training
• Chemical Right lo Know Training
• Bloodborne Pathogen Training
• Fire Safety Training

If the Minor will have con1ac1 with live animals, the Supervising Faculty Member and•'or Mentor 
is responsible for certifying completion ofCITI Training (online) in addition lo any other EH&S 
courses as I hey relate to research and retaining documentation of such training prior to the 
individuals enterin2 the laboraton•. 

PERS0:,0:AL PROTl::C.Tl\'F. EQUIPMENT (PPE) 

24. Check which PPE the minor will be required lo ,.,.ear (all are required to wear safety glasses and a
lab coat):
Type I Required I Not Req11lred I TJ•pe I Req11ire1I l Nol Req11Jred 

M1oorslnLabAu1ho11ZllllonFonn_-l docs 



APPLICATION FOR AUTHORIZATION OF Ml:N0R (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER Ii\' A LAB0RAT0Rl OR OTHER HAZARDOUS AREA 

Lab Coat I)( --- Shoe Covers 
Safetv Glasses )C --- Hair Covers 
Gloves X I I Aorons 
Surgical Mask □ □ Other (Specify): □ -

COMMITTEE APPROVALS 

25. List all protocol numbers that the Minor will participale under. If Minor is added to additional
protocols after EH&S approval of this document, Faculty Mentor shall notify the appropriate
committee(�. J.IK, �. UW) and additional review may be required by EH&S if risk
factors increase.

BMSC 
lfthe Minor will work on a project involving biological materials provide the BSMC 
reRistration number: 

/BC 
If the Minor will work on a project involving recombinant DNA or Synthetic Nucleic 
Acid Molecules orovide the IBC re2istration number: 

/ACUC 
If the Minor will work on a project involving animals provide the IACUC protocol 
number: GARG-A 1006860 

/RB 
If the Minor will work on a project involving human subjects provide the IRB protocol 
number: 

MINOR INFORMATION 

26. Please provide the following for each Minor participating in the program. If there are multiple
Minors in this program, please attach a document with the following information:

• Minor's Name:
• Minor's Age:
• Parent/Guardian Name:
• Parent/Guardian Telephone: Day - Eveninf!-

SUPERVISING FACULTY MEMBER & MENTOR APPROVAL 

27. I AGREE TO SUPERVISE THE ABOVE NAMED MINOR. BY MY SIGNATURE
BELOW, CERTIFY AND AGREE THAT:

• I have read, understand and will adhere to all applicable GIT policies, including those
addressing Minors in laboratories.

• The above named Minor has completed or will complete prior to entering the Right to
Know, Basic Lab Safety, and all required IRB, IACUC, IBC training and approvals. The
Supervising Faculty Member or the Mentor will provide the Laboratory Specific Safety
Training.

• Personal protective equipment appropriate for, and specific to, laboratory hazards will be
provided and the Minor instructed on proper use and disposal.

• The Minor will receive constant line-of-sight supervision at all times while in the
laboratory and never left alone.

• The hours of work or volunteering for the Minor will comply with state and federal laws .
• My laboratory is in full compliance with all applicable Georgia Institute of Technology

safety programs and regulations.

Printed Name, Supervising Faculty Member: Neha Garg 

f
D':"uSlgnod by: S/21/2024 I 10:1S 

S111f'�-� Member Signature Dale 

Printed Name, Mentor, if not the same as Supervising Faculty Member: Monica Monge L6rltl!l

fDocuSlgned by: 
1

oocuSlgnod by: S/21/2024 I g;;�/4Ul 

Mentor Signature l�IA.l� �� (!'rll((.,F Vt� Date 
··-··· .. 

DEPARTMENT CHAIR APPROVAL, 
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28. 

APPUCATI0'\ .-OR Al TH0RIZATI0-.; OF Ml'\0R (16 OR 17 YEARS o•· AGE) TO 
WORK OR VOLl':\7.EER I� A LABOR.\TOR\ OR OTIIER HAZARDOUS AREA 

Department Chair: Please sign below to indicate your approval of the Proj�VProgram involving 
the temporary employment or volunteering of minors 16 and 17 years of age to use the named 
laboratory facilities of your depanment. If more than one department facilities are used for the 
project/program. please have each Department Chair provide approval. 

Printed Name, Department Chair: M • G •

r: -OocuSlgned by: 

- -· 

1n--rot: ,
',�;,. Si2.nature 

Finn 

S/21/2024 I 10: 52 , 

Date 
...__ 31AA8FB1fft8B. 

EN\'IRO:-iMENTAL EAL TII & SAfET\' APPRO\'AL 

29. Printed Name, AVP, Environmental Health and Sarety:

A VP, Em•irvnmemal /Jealtlr and Sc,fe11• Sill1w111re Date 

Mi1111rsl11l.ahA1nhori7ationf◊nn_ � do.:s 

� EDT 

Kristy Jennings

6/4/2024 | 2:44 PM EDT
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APPLIC,\TIO.S FOR AUTHORIZATIO:-.' OF Ml.SOR (16 OR 17 YEARS or AGE)TO 
WORK OR VOLU:'liTEER IN A LABORATOR\' OR OTHER HAZARDOUS AREA 

INSTRUCTIONS: 
• This form must be completed Jo,- each program involving Minors working in Geo,-gia Tech

laboratory or oilier hazardous areas.
• Submit a Consent and Release for Minor's Presence in Laboratory form and Parental Request

10 Participate Release and Waiver Agreement for each Minor participating in the program.
• Upload to Minors in the lab web page for review al least five working days BEFORE the

Minor plans to commence work or volunteer al Georgia Tech.
• The Supervising Department shall keep a copy of completed forms.

PROPOSED PROJECT/PROGRAM INFORMATION 

I. 

2. 

4. E

5. St of Minors in the Pr D Other• 
• ease ex lain:

FACULTY & MENTOR INFORMATION 

6. Su
7. Pr
8. D
9. E

10. T

14. Please identify the person who is responsible
S • • Member:

PROPOSED ACTIVITIES- TO BE COMPLETED 8V THE FACULTY MEMBER AND/OR MENTOR 

16. will 

have constant line-of-sight supervision of the Minor at all times while in the laboratory (BQ.R 
Policy onMm.2..�). Detail what measures will be taken when the Supervising Faculty Member 
and/or Mentor is absent or has to leave the laborato for an reason: 

�� 
17. Indicate measures 10 be taken to ensure the Minor is not exposed to radioactivity or radiation

18. 

19. 

M1norslnlabAulho11za11onForm ol docs 

inor is not unnecessarily exposed to chemical and 
.,.,•c.oJ. r)f � ;" t1w l� 
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APPLICATI0� fOR Al l'IIORIZATI0� m· Ml�OK (16 OR 17 YE,\RS Of AGE} TO 
WORK OR VOLl'�TEER I� A LABORATORY OM OTHER HAZARD0l'S AREA 

MATERIALS & EQUIPMENT TO BE USED 

20. Check all that apply and list each specific item under the category ched.ed:

Chemicals

Flammable: Oxidizer:
Reactive: Cr.·02en:
Carcino2enic: Gases:
Toxic: Corrosive:
Other Chemicals:

Biological Materials 

Recombinant DNA: Parasites:
Bacteria: Live Animals:
Viruses: Animal Tissues!Parts:

□ Fungi: D Human Source Materials (including blood,
saliva. bodv fluids or tissues):

Other Biologicals:
E1111ipment 

Chemical Fume Hood: Analvtical Instruments: w.-,-•
Biosafetv Cabinet: Laminar Clean Bench:
Centrifu�e: Noise Produc inl! Eoui pment:
Autoclave: Industrial Machinery:

D Lasers: D Class 38 □ Class 4 _ Other Equipment:
If other, describe:

HEAL TII & EMERGENC\' 

21. Will the Minor be workin
fi1

vith live animals or their tissues or with human blood, saliva or othei-
biologicals'? D Yes• No 
• If yes, tire A/i11nrM ,r/,u are employee/ hy 1}11: GIT JIii/Si he c11rolfecl i11 fir!! Biosare,,, Occtmatio1w/
H11allh Progrnm. Minors who are 1•0/11111,:,:rs 11111st p1·cJl'ide eviclenc.·11 ofper.w1ml h11ahh i11.rnra11ce us
the Minor i.t responsihle for his or her mm 1111!dicx1/ ,:are am/ any all m.wciated costs. The /ACUC
11111.H ctppro,·e 1/u: odcliliu11 of tl,r: Mi11or tu the uppropria/C! J'rC>lucol prior IC> 1h11 Minor \\'Orking 011
the })mjcct (if atJt>licable).

22. Will the Minor require any vaccinations prior to initiation of the project/program'?
D Yes• �No
• If l'<!S, 1ile,,se indicate the 1•C1cci11atio11s thal ar,: rec111irecl:

TRAININC 

23. Prior to the Minor beginning work in the laboratory, the Supervising Faculty Member and:'or
Mentor must cerlify and retain documentation of the following training:

• Basic Laboratory Sarety Training
• Chemical Right to Know Training
• Bloodborne Pathogen Training
• Fire Safely Training

If the Minor will have contact with live animals. the Supervising Faculty Member andtor Mentor
is responsible for certifying completion ofCITI Training (online) in addition to any other EH&S
courses as they relate to research and retaining documentation of such training prior to the
individuals enterinS? the laboratorv .

Pt:RSO:'>AI. PROTECTl\"f. EQUIPME1'T(PPE) 

24. Check w\1ich PPE the minor will be required to \\Car (all are required 10 weal' safety glasses and a
lab coat):
Type I Rtq11irtd I Not Rtq11ired I TJ-pt I Rtqulre,I I Not Required 

�hnClr.lnLobAu1hom..111onFonn_ -I doc� 



APPLICATION FOR AUTHORl7.ATIO� OF MINOR (16 OR 17 YEARS OF AGE) TO 

WORh'. OR VOLUNTEER IN A LAB0RATOR, OR OTHER HAZARDOUS AREA 

Lab Coat )C ------- Shoe Covers 
Safety Glasses )C ------- Hair Covers 
Gloves I I Aprons 
Surgical Mask □ □ Other (Specify): □ -

COMMITTEE APPROVALS 

25. List all protocol numbers that the Minor will participale under. If Minor is added 10 additional
protocols after EH&S approval of this document, Faculty Mentor shall notify the appropriate 
committee<™• IBC, IACUC. IB.1U and additional review may be required by EH&S if risk
factors increase. 

BMSC 
If the Minor will work on a project involving biological materials provide the BSMC 
re2is1ration number: 

/BC 
If the Minor will work on a project involving recombinant DNA or Synthetic Nucleic 
Acid Molecules provide the IBC re2istration number: 

/ACUC 
If the Minor will work on a project involving animals provide the IACUC protocol 
number: 

/RB 
If the Minor will work on a project involving human subjects provide the IRB protocol 
number: 

MINOR INFORMATION 
26. Please provide the following for each Minor participating in the program. If there are multiple

Minors in this program, 
i

lease attach a document with the following information:
• Minor's Name: 1"1;) fY\p..!,.i'� 
• Minor's Age: IC, , ,� • Parenl/Guardian Name: f ll)te)/ v\,a.n _bffq1 

44�7 • Parent/Guardian Teleohone: Day -k/8-tl> Eveni tR- 4:Jt,, - 1,1 - 3 
SUPERVISING FACULTY MEMBER & MENTOR APPROVAL 
27. I AGREE TO SUPERVISE THE ABOVE NAMED MINOR. BY MY SIGNATURE

BELOW, CERTIFY AND AGREE THAT: 
• I have read, understand and will adhere to all applicable GIT policies, including those

addressing Minors in laboratories. 
• The above named Minor has completed or will complete prior to entering the Right to

Know, Basic Lab Safety, and all required IRB, IACUC, IBC training and approvals. The
Supervising Faculty Member or the Mentor will provide the Laboratory Specific Safety 
Training. 

• Personal protective equipment appropriate for, and specific to, laboratory hazards will be
provided and the Minor instructed on proper use and disposal. 

• The Minor will receive constant line-of-sight supervision at all times while in the
laboratory and never left alone. 

• The hours of work or volunteering for the Minor will comply with state and federal laws .
• My laboratory is in full compliance with all applicable Georgia Institute of Technology

safety programs and regulations. 
Zh-°1 Printed Name, Superv�ulty Member: -J..,v.wei 

r-r r <l> L "l--0� 
S11pervising Fac11ltf, Menfffer Signawre Date 1 

Printed Name, Mentor, if not the same as Supervising Faculty Member: 

Mentor Sig11at11re Date 

DEPARTMENT CHAIR APPROVAL 

M1no1slnl•bAulho11i::iuonFoim_ 4 doc., Rev1s1on 011e 24-Ma,-17 Page J of 4 



28. 

APPl.lC.HIO'I: rnR Al THORIZATIO"' o�· MI.\OR (16 OR 17 YEARS OF ACE) TO 
WORJ,,; OR VoLn,,·[ER ,, .-\ LABOR.\TOR\ OR OTIIER HAZARDOUS AREA 

Department Chair: Please sign below to indicate your approval of the Project!Program involving 
the temporary employment or volunteering of minors 16 and 17 years of age to use the named 
laboratory facilities of your department. If more than one department facilities are used for the 
projec1rprogram. please have each Department Chair provide approval. 
Printed Name, Department Chair: 

�-� 5/20/2024 I 11:42 

Deoartment Chair Silllllllllre
��=.,::: Date 

E�VIRO�i\11::1\'TAL HEAL TII & SAl'ET\" AP PRO\' AL 

29. Printed Name, AVP, En\·ironmental Health and Safety:

A vr. Em'irommmtal Health'"'" SCl{l!tr Silll1Cll11re Date 

WVd)Y;> No-.tme �t\ : V0t-\; <;;ttj� 

. V'J\i 1'.SV'� o-tf: I( 
��'jh 

.p�! c�A-�� tV(),.,o'l'Q: /\ (\ ,' +-f,. 

67� - �' 7-m, 
/c.,�� phc,w..t: D½ 

.y� 
fr1g -;6 I - 2.t4J 

�"j-' 

M EDT 

Computational Work. No
 Signature Required
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APPLICATION FOR AUTHORIZATION OF MINOR (16 Oil 17 YEARS OF AGE) TO 
WORK OR VOLU:-.'TEER IN A LAIORA TORY OR OTHER HAZARDOUS AREA. 

INSTRUCTIONS: 
• Thu form mu1t "- complet,dfor wch progrom involving Minors working In G•orgla T•ch

laboratory or Qlhflr ha;rardo111 ar,m.
• Submit a ConHnt and Release for Minor's Presence In Laboratory form and Parental Requut

to Participate Releme and Walwr Agreement/or each Minor parllclpallng In the program.
• Upload lo Minors In rite Lab web page for review at least five working days BEFORE tlN

Minor plans to commence work or YOlrmteer al <horgla T«h.
• The Supsrvi1ing Department shall Jr.eep a copy of completed forms.

PROPOSEO PROJECT/PROGRAM INFORMATION 
I . Project/Program Title: 

2. Expecte • ocher activity:
Start Da

l. Is 
•

4. E
5. S Minors in the Pr 

•l Other, lease ex lain:

FACULTY & MENTOR INFORMATION 

8. 

9. 

10. 

11. 
12. 
13. 
14. Pie ify ihc person who 

Facult Member: 

No 

Other-

ifTerenl than the 

PROPOSED ACTIVITIES- TO BE COMPLETED BV THB PACOL TY MEMHR ANDIOR MENTOR 

16. or will 

17. 

18. 

19. 

have constant line-of-sighl supervision of the Minor at all times while in the laboratory (�R 
en!i��qn.MinQrs). Detail what measures will be taken when the Supervising Facully Member 

biol ical I ents: 

M-,$IILll>Aulhormllonf...., 4 docx 



APPUC.\TIOS .-OR AlTIIORIZATIOX OF MISOK ( 16 OR 17 YEARS Of AGE) TO 
W0Rt. OR VOU'XTEl:R IN A LABOR,\ TOR\' OR OTHER HAl..\ROOl'S ARU 

MATERIALS & EQUIPMENT TO 8£ USED 
20. Check all thal apply and Ilse each specific item under the category checked:

Ch,mlcols
Flammable: Oxidizer: 
Reactive: Crvoaen: 
Carcinogenic: Gases: 
Toxic: Corrosive: 
Olher Chemicals: 

Blologlct1I Mattrlols 

Recombinant DNA; Parasites: 
Bacteria: Livi: Animals: 
Viruses: Animal Tissues!Pans: 

.... fungi: .. Human Source Materials (including blood, 
saliva, bodv fluids or tissues}: 

01her BiolMicals: 
Equlpnwnt 

Chemical Fume Hood: Analvtical lns1rumen1s: 
Biosaretv Cabinet; Laminar Clean Bench: 
Centrifuge: Noise Producin11: ECluipment: 
Autoclave: Industrial Machinery: 

)( Lasers: U Class 3B U Class 4 
-arother, describe: Mailk. "?) 

.... Other Equipment: 

HEALTH & EMERGENC\' 
21. 

22. 

Will !he Minor be worlcin
ij

ilh live animals or lheir tissues or with human blood, saliva or other
biologicals? 0 Yes• No 
• If yes. lht! Mi11<w(.,) w/ro u·e t!lllpfoyecl by tire: GIT nmst be cm·olled in tlie Bio1qfe(11 Occ111JOli911gl 
Heall(/ Progrom. Ml11ors ll'ffll ar� w>lt1111eers m11st pro1'1,lt! e11/de11c:e ufpersonal health inmrunc:e CA" 
1/1e M/1101' Is re�110nslhle /QI" his or her mm medical ,w·e a1,d mIy al( cu.,ocluted coSIS. TIN! /AC UC 
lllltJI UJJJll'Ol'f! the addlllon of 1/Jtt M/1101' '" tl,e apt11YJJ11·iull! f'l"Otucol prior /0 tile Minor working 011 
11,e "mittct (If ctn,,1/cableJ. 
Will the Minor require any vactinations prior to iniliatioo ofthe projecl."program? 
□ Yes• .3{_No
•i/J•es pleo:sq htdlcule 1he vacc/11atlo111 11101 arl! req11ired:

TRAINING 
23. Prior lo the Minor beginning work in the laboratory, the Supervising Facul1y Member and,or

Mentor must certify and retain documentation of the following training: 
• Basic Laboratory Safely Training
• Chemical Right to Know Training
• Bloodborne Pathogen Training
• fire Sarety Training

If the Minor will have contact wi1h live animals, the Supervising faculty Member andlor Mentor
is responsible for certifying completion orcm Training (on line) in addition to any ()(her EH&S
courses as they relate to research and re1aini ng documentation or such training prior to the 
individuals enlerinR the laboratory. 

Pt:RSONAL PROTl::CTl\'E EQUIPi\lENT (PPE) 
24, Check which PPE the minor \\ill be required to ne11r (all arc required to wear safely glasses and a 

l1tb coall: 
Tnt, I R,tulMI I Not Rqu/MI I I Tra, I Reo11lmf I N« �,11lrtd 

M.,.,..,nLubAulhonat1011Fonn -' doc� 



APPLICATION FOR Al1THORJZATION Of MrNOR (16 OR 17 YEARS OF AGE) TO
WORK OR VOLUNTEER IN A LABORATOH OR OTHER IIAZARDOU8 AREA 

Lab Coat M ---- ShocCcMn
Safew Glasses � ---- HairCcMr$ 
Glows I I A--• 
Surgical Mm - LI Other (Specify): - -

COMt.llTl'D: .\Pl'ROVAl..9 
25. List all protocol numbers 1hat the Minor will panlcipale under. If Minor Is added lo additional

prolocols after EH.ts approval of this dcx:1mcn1, Faculty Mentor shaJI notify the appropriate 
committee lBSMC. IBC. IACUC, lBfil and additional review may be rcqulml by EHAS If risk
factors increase. 
BMSC 

lfdte Minor will went on a projea involvina biological materials provide the BSMC
rMil.tratlon nllllbcr. 

/BC 
If the Minor will wort on a project involving recombinant DNA or Synthetic Nucleic
Acid Molecules .......,;de lhe IBC re11istration number: 

IACUC 
If the Minor will wodt on a projec:t lnwlvlna animals provide the: IACUC protocol 
nwnber: 

IRII 
If the Minor will WOiie on a project Involving human subjects provide the IRB protocol
number: 

MINOR INFORMATION 
26. Please provide the following for each Minor paniclpating In the program. If there are multiple

Minors in this pro1ram, please attach a document with lhe following lnfonnation: 
• Minor's Name: 
• Minor's Age: 
• Parenl/Gllll'dian Name: 
• Parer)I/Guardlan Tel�ne: Dav - Ellell}nst-

SllPIRVISING FACULTY M&Mlll!R A MINTOR APPROVAL 

I 27. I AGREE TO SUPER VISE THE ABOVE NAMED MINOR. BY MY SIGNATURE
BELOW, CERTIFY AND AGREE THAT: 

I
• I have read, undentand and will adhere to all applk:abJe Orr policies. Including those

addressing Minors in laboratories. 
• The above named Minor has completed or will complete prior to entering the Right to

Know, Basic Lab Safety, and all required IRB, IACUC, IBC training and approvals. The
Supervlsl• Faculty Member or the Mentor will provide lhe Laboralcry Specific Safety 
Training. 

• Personal protective equipment 1ppropiate for, and specific to, labontory hazaTds will be
provided and the Minor Instructed on proper use and disposal. 

• The Minor will receiYC constant linc-of-sighe supervision at all times \\1'tlle In the
laboratory and neva- left alone. 

• The hours or WOik or volunreering for the Minor wlll comply with state and fedeml laws.
• My labonitory Is In full compliance with all 1111plicable Georgla Institute of Tecmology 

58fety programs and regulations. 
eol:-vi P�12-v-Prtoted Name, 

n
lRIII F

�
r:

<;,..{ t .. 24 
Sup11rwisll,g Foc11lty M11116er SignaturY Date 

PriDted Name, Mealor, If aot tl•e same as S.penbin& Fac■lty Member: L;J6!1( 

L u:1-azMu 5/161202◄ 
�m��gnot Dak 

DEf'ARTMENT CHAIR APPROVAL 

6�lA. 



28. 

APPUCATIO� FOR A\THORIUTIO,._ OF Ml�OR (16 OR 17 YEARS Of ACE) TO 
WORK OR VOLl'�TtER l;I. .\ LABOIUTOR\' OR. 01 HER HAZARDOUS AREA 

Department Chair: Please sian below 10 indica1e your approval of the Projeel!Program involving 
the temporary employment or volunteering of minors 16 and 17 years of age to \ISC the named 
laboratory facilities of your department. Ir more than one department facilities arc used for the 
projccl!pqram. please have each Department Chair provide approval. 

Printed Namt. Denartinent Chair: 

�¥� 05/20/24 

l)epart-nt Chair Sienut11re Date 

E:o<\'IRO�I\IEl\'TAL HEALTH & S,UET\' APPRO\'AL 

29. Printed Name, AVP, £11vln,11mtnt1I Health and Safety:

A VP. Em•fro11111ental Health und Safet,· Si,mature Date 

M1.,..rsloLoM111hofrr.>1ionl'"rm-4 .cloc:x 

Gary Spichiger

6/3/2024 | 4:06 PM EDT
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O 
Lah Jf c,f {p Environmental Healtll and Safely 

I qrgia □�� 490 t()lh Street, 3,4 Floor 

�' I r.::.£3� h � /\llanta. Georgia 30318-0465 U.S./\. 
@u ,ec [n)@�W PHONE 404-894-4635 

FAX 404•894-5042 

APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 VEARS OF ACE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

INSTRUCTIONS: 
• This form must be  completed/or each program involving Minors working in Georgia Tech

laborato1y or other hazardous areas. 
• Submil a Consent and Release for Minors Presence in Laboratory form and Parental Request

10 Participate Release and Waiver Agreement for each Minor participating in the program.
• Upload to Minors in the Lab web page for review at least five working days BEFORE the

Minor plans 10 commence work or volunteer al Georgia Tech.
• The Supervising Department shall k eep a copy of completed forms.

PROPOSED PROJECT/PROGRAM INFORMATION 

I. Project/Program Tille: G r r r : f (" 0 ( ft (12_ u r f u. ]) / 5 p L ft y
2. of temporary �J P.lo ment, volunteering or other activity:

End Date: 2) 2.
3. Is the Project sponsored or fun

• lease rovide the n

S. Status of Minors in the Prog

6. 

7. 

8. 

9. 

10. 
11. 
12. 

13. 

• lain:

Email: 
Telephone Number: 

Room{s where work will be conducted: 

ber: 

No 

14. Please identify the person who is responsible for research in thislthese room(s) if different than the
Su ervisin Facull Member:

PROPOSED ACTIVITIES- TO BE COMPLETED 8\' THE FACULTY MEMBER AND/OR MENTOR 

16. Indicate measures to be taken to ensure that the Supervising Facu ty Member andtor Mentor will
have constant line-of-sight supervision of the Minor at all times while in the laboratory {BOR
P21icy Qn Minors). Detail what measures will be taken when the Supervising Faculty Member
and/or Mentor is absent qr ha� to leave the labo tory or a.N' reason

i/
: J / 

� w I I "'lti v( ( c 1,-,J n ..S '1 Y I GN
17. Indicate measures to be taken to ensure the Minor is not exposed lo radioactivity or radiation

18. 

producing devices: N ( ft"
the Minor is not exposed to explosive chemicals: 

19. Indicate measures to be taken to ot unnecessarily exposed to chemical and 
biol • ents:

MinorslnlabAutho11za1,onFonn 4 docx Re,•1s1on D3te 24-May, 17 



APPLICATI0:'li 1-"0R Al TH0RIZATIO� OF Ml:'li0R (16 OR 17 YEARS Of AGE)TO 
WORK OR V0Ll ;-.;n:ER I� A L,\BORA TOR\" OR OTHER HAZARDOl1S AREA 

MATERIALS & EQUIPMENT TO BE USED 

20. Check all that apply and list each specific item under the category checked:

Cl,emicals 

Flammable: Oxidizer:
Reactive: Cryogen:
Care i nogenic: Gases: 
Toxic: Corrosive:
Other Chemicals:

Biological Materials 

Recombinant DNA: Parasites: 
Bacteria: Live Animals: 
Viruses: Animal Tissues/Parts: 

- Fungi: _ Human Source Materials (including blood,
saliva, body fluids or tissues): 

Other Biologicals:
Equipment 

Chemical Fume Hood: Analytical Instruments:
Biosafotv Cabinet: Laminar Clean Bench: 
Centrifu�e: Noise Producing Equipment:
Autoclave: Industrial Machinery: 

0 Lasers: D Class 3B U Class 4 0 Other Equipment: 
If other, describe: 

HEAL TII & [MERGENC\' 

21.

22.

Will the Minor be workin
�

v· live animals or their tissues or with human blood, saliva or other
biologicals? D Yes• No 
• If yes, the A-linor(.v) ll'lro are employed hy 1/w GIT 11111st he enrolled in tire Biosqfefll Ocqa,qtimwl 
Hec,/tl, Progrum. Mino1·s ll'lro are vohmleers 111ml provide evidence ofper.rnnal health insurance as 
tire Minor is respomihle Ji.Jr his or her mm medical cc,re am/ any all c,s,tociuted costs. The IACUC 
mu.vi approve the mMitio11 qf the Minor to the Clppropricite protocol prior to the Minor working 011 

the vroiect (if mmlicable). 
Will the Mi

�
r quire any vaccinations prior to initiation of the project/program?

0 Yes* No 
*l[w!S, olease 111dicC1te the \'C1cci11citio11s that are reuuired;

TRAINING 

23. Prior to the Minor beginning work in the laboratory, the Supervising Facuhy Member and!or
Mentor must certify and retain documentation of the following training: 

• Basic Laboratory Safely Training 
• Chemical Right to Know Training
• Bloodborne Pathogen Training 
• Fire Safety Training 

If the Minor will have contact with live animals, the Supervising Faculty Member and'or Mentor
is responsible for certifying comple1ion of CITI Training (online) in addition to any other EH&S
courses as they relate to research and retaining documentation of such training prior to the 
individuals entering the laboratorv. f " 

PERSONAL PROTl::C.Tl\'f. EQUll'MENT (PPE) V\J { Y-t 
24. Check which PPE the minor will be required to 11ear (all are required to wear safety glasses and a

lab coat): 
Type ] Required I Not Req11/red Type I Reqrlirecl I Not Required 

t.hnOfslnlabAu1hor1�tt0nfonn � docx l'agt2 of4 
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APPLICATION FOR AUTHORIZATIOl'iOF Ml�OR (160R 17 YEARS OF ACE) TO 
WORK OR VOLUNTEER Ii\ A LABORATOR\ OR OTHER HAZARDOUS AREA 

Lab Coat )c --- Shoe Covers 
Safetv Glasses )c ---- Hair Covers 
Gloves I I Aprons 
Surgical Mask □ □ Other (Specify): D .... 

COMMITTEE APPROVALS 
25. Lisi all protocol numbers that the Minor will participate under. If Minor is added to additional

protocols after EH&S approval of this document, Faculty Mentor shall notify the appropriate
committee {J3SMC, IBC. IACOC. lfW) and additional review may be required by EH&S if risk
factors increase.

BMSC 
If the Minor will work on a project involving biological materials provide the BSMC 
re�istration number: 

/BC 
If the Minor will work on a project involving recombinant DNA or Synthetic Nucleic 
Acid Molecules orovide the IBC re2istration number: 

IACUC 
If the Minor will work on a project involving animals provide the IACUC protocol 
number: 

/RB 
If the Minor will work on a project involving human subjects provide the IRB protocol 
number: 

MINOR INFORMATION 
26. Please provide the following for each Minor participating in the program. If there are multiple

Minors in this program, please attach a document with the following information:
• Minor's Name: Tristin Mick, Ndiya Onuoha
• Minor's Age: 17, 17
• Parent/Guardian Name: Ian Mick, Adaobi Akpati
• ParenVGuardian Teleohone: Dal' Evenin1l- 6785241877,4044356217 

SUPERVISING FACUL TV MEMBER & MENTOR APPROVAL 
27. I AGREE TO SUPERVISE THE ABOVE NAMED MINOR. BY MY SIGNATURE

BELOW, CERTIFY AND AGREE THAT:
• I have read, understand and will adhere to all applicable GIT policies, including those

addressing Minors in laboratories.
• The above named Minor has completed or will complete prior to entering the Right to

Know, Basic Lab Safety, and all required IRB, IACUC, IBC training and approvals. The
Supervising Faculty Member or the Mentor will provide the Laboratory Specific Safety
Training.

• Personal protective equipment appropriate for, and specific to, laboratory hazards will be
provided and the Minor instructed on proper use and disposal.

• The Minor will receive constant line-of-sight supervision at all times while in the
laboratory and never left alone.

• The hours of work or volunteering for the Minor will comply with state and federal Jaws .
• My laboratory is in full compliance with all applicable Georgia Institute of Technology

safety programs and regulations.
Printe

�
g1:u�

r: 

5/1111� 
Supervising Faculty Member Signafllre 

Printed Name, Mentor, if not the sa
4

as Supervising Faculty Member: 

fVl i c k � -t1 '"J. tt M :J: 
Mentor Signature 

-

Date 

s l 11 /?-vi 
Date 

DEPARTMENT CHAIR APPROVAL 

M,no,slnLabAuthonza1,onFonn_ 4 doc.� Rev1S1on Date 24-Ma�•l 7 Page 3 of4 



28. 

APPi.i CA TIO:'oi .-OR Al TIIORl7.A TIO� Of M l�OR ( 16 OR 17 VEA RS OF AGE) TO 
WORI.: OR VOLl"�l EER l:"i A LABOR.\ TOR\' OR 01 IIER HAZARDOUS AREA 

Department Chair: Please sign below 10 indicale your approval of the Project.'Program involving 
the temporary employment or volunteering of minors 16 and 17 years of age to use the named 
laboratory facilities of your department. If more lhan one deparlment facililies are used for the 
projectiprogram, please have each Department Chair provide approval. 

Printed Name, Department Chair: J)ev-�J..., R.t111j� 05/20/2024 

DelJartment Chair Si1ma111re Date 

EN\'IRO�I\IE1''TAL HEALTH & SAFET\' APPRO\'AL 

29. Printed Name, AVP, Environmental Health and Safet)':

AVP, Envirvnmemal Health and SafetJ• Siena/ure Date 

�li1101$lnl.al>1\uthori��,ionFonn_ �.doc:x 

Computational 
Work. No Signature
 Required.



YolMh f ro'J raJJ')S '21>2'f App 1: c.wti't>n 

� 

REAL Lab 5 of b 
GeorgiaOITD®�OO� 
@(]Techo=o@D©@W 

Environmental Health and Safety 
490 I 0th Street, 3ro Floor

Atlanta, Georgia 30318-0465 U,S A. 
PHONE 404-894-4635 

FAX 404-894-5042 
= 

APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

INSTRUCTIONS: 
• This form must be completed for each program involving Minors working in Georgia Tech

laboratory or other hazardous areas.
• Submit a Consent and Release for Minor's Presence in Laboratory form and Parental Request

to Participate Release and Waiver Agreement for each Minor participating in the program.
• Email a scanned version of this form and associated attachments to the Director of

Environmental Health and Safety (.nazia.zakir@ehs.gatech.edu) for review at least five working
days BEFORE the Minor plans to commence work or volunteer at Georgia Tech.

• The Supervising Department shall keep a copy of completed forms.

PROPOSED PROJECT/PROGRAM INFORMATION 

1. Project/Program Title: 
Effective Mass Spectrometer (MS)-Based Methods for Systematic and Unambiguous 
Characterization of Protein O-GlcNAcylation 

2. Expected duration of temporary employment, volunteering or other activity: 
Start Date: 06-l0-2024 End Date: 07-12-2024 

3. Is the Project sponsored or funded ·by an outside organization? � Yes* ONo 
*lives, please provide the name of the sponsor: NSF

4. Expected number of Minors participating in the Program: I 
5. Status of Minors in the Program: 0 Temporary Employee [81 Volunteer U Other* 

*If Other, vlease exolain:

FACULTY & MENTOR INFORMATION 

6. Supervisim?. Facultv Member Name: Rone:hu Wu
7. Princioal lnvesthmtor or Mentor (if different from Suoervisinsi. Facultv Member}: Xin2 Xu
8. Department: Chemistry and Biochemistry
9. Emai I: rone:h u.wul@chemistrv.siatech.edu
10. Teleohone Number: 404-385-ISIS
11. Campus PO Box:
12. Building where work will be conducted: EBB
13. Room(s) where work will be conducted: 4227A-B
14. Please identify the person who is responsible for research in this/these room(s) if different than the

Supervising Facultv Member: Xine Xu

PROPOSED ACTIVITIES - TO BE COMPLETED BY THE FACULTY MEMBER AND/OR MENTOR 

15. Describe the Minor's activities including a detailed list of techniques and equipment to be used:
Students will observe other members' experiments on mass spectrometry-based protein
analvsis. They will not run experiments by themselves.

16. Indicate measures to be taken to ensure that the Supervising Faculty Member and/or Mentor will
have constant line-of-sight supervision of the Minor at all times while in the laboratory (B0R
Policy on MinQrii)- Detail what measures will be taken when the Supervising Faculty Member
and/or Mentor is absent or has to leave the laboratory for any reason:
Whenever minors are in the lab, they are accompanied by at least one of our group members.
Just in case, the Supervising Faculty Member and/or Mentor is absent, another PhD student
will be desie:nated for bein resoonsible to work with them.

17. Indicate measures to be taken to ensure the Minor is not exposed to radioactivity or radiation
1:1roducing devices:
No radioactivity or radiation 1>roducin1! devices is in our lab.

MinorslnLabAu1honza11onfonn_2 docx Revision Date: 09-Jun• I S Page I of4 



18. 

19. 

APPLICATION FOR AUTHORIZATION OF MINOR(l60R 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

Indicate measures to be taken to ensure the Minor is not exposed to explosive chemicals: 
No explosive chemicals are in our lab. 

Indicate measures to be taken to ensure the Minor is not unnecessarily exposed to chemical and 
biological agents: 
They will observe other members' experiments, and they will not run any experiments in our 
lab. 

MATERIALS & EQUIPMENT TO BE USED 

20. Check all that apply and list each specific item under the category checked: 

Chemicals 

D Flammable: D Oxidizer: 
Reactive: Dithiothreitol, iodoacetamide Cryogen: 
Carcinogenic: Gases: 
Toxic: Corrosive: 
Other Chemicals: 

Biological Materials 

Recombinant DNA: Parasites: 
D Bacteria: Live Animals: 

Viruses: Animal Tissues/Parts: 
D Fungi: D Human Source Materials (including blood, 

saliva, body fluids or tissues): 
D Other Biologicals: 
Equipment 

D Chemical Fume Hood: D Analytical Instruments: HPLC, mass 

spectrometer 

Biosafety Cabinet: Laminar Clean Bench: 
D Centrifuge: D Noise Producing Eauioment: 

Autoclave: Industrial Machinerv: 
D Lasers: D Class 3B D Class 4 D Other Equipment: 

If other, describe: 

HEAL TH & EMERGENCY 

21. Will the Minor be working with live animals or their tissues or with human blood, saliva or other
biologicals? D Yes* IX] No
* If yes, the Minor(s) who are employed by the GIT must be enrolled in the Biosafety Occupational
Health Program. Minors who are volunteers must provide evidence of personal health insurance as
the Minor is responsible for his or her own medical care and any all associated costs. The IA CUC
must approve the addition of the Minor to the appropriate protocol prior to the Minor working on
the project (if aoolicab/e).

22. Will the Minor require any vaccinations prior to initiation of the project/program?
OYes* IX] No
*If yes, please indicate the vaccinations that are required:

TRAINING 

23. Prior to the Minor beginning work in the laboratory, the Supervising Faculty Member and/or
Mentor must certify and retain documentation of the following training:

• Basic Laboratory Safety Training
• Chemical Right to Know Training
• Bloodborne Pathogen Training
• Fire Safety Training

If the Minor will have contact with live animals, the Supervising Faculty Member and/or Mentor 
is resoonsible for certifving comoletion ofCITI Training fonline) in addition to anv other EH&S 

MinorslnLabAu1horizat1onfonn 2 docx Rev1s1on Date: 09-Jun-15 Page 2 of 4 



APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

courses as they relate to research and retaining documentation of such training prior to the 
individuals entering the laboratory. 

PERSONAL PROTECTIVE EQUIPMENT (PPE) 

24. Check which PPE the minor will be required to wear (all are required to wear safety glasses and a 
lab coat): 
Type Required Not Required Type Required Not Required 

Lab Coat IXl --- Shoe Covers □ I I
Safety Glasses IZI --- Hair Covers □ □ 
Gloves □ I I Aprons I I □
Surgical Mask □ □ Other (Specify): □ □ 

COMMITI'EE APPROVALS 

25. List all protocol numbers that the Minor will participate under. If Minor is added to additional 
protocols after EH&S approval of this document, Faculty Mentor shall notify the appropriate 
committee (BSMC, IBC, IACUC, IRB) and additional review may be required by EH&S if risk 
factors increase. 

BMSC 
If the Minor will work on a project involving biological materials provide the BSMC 
registration number: 

/BC 
If the Minor will work on a project involving recombinant DNA or Synthetic Nucleic 
Acid Molecules provide the IBC registration number: 

/ACUC 
If the Minor will work on a project involving animals provide the IACUC protocol 
number: 

/RB 
If the Minor will work on a project involving human subjects provide the IRB protocol 
number: 

MINOR INFORMATION 

26. Please provide the following for each Minor participating in the program. lf there are multiple
Minors in this program, please attach a document with the following information:

• Minor's Name: Rachael Staskiewicz
• Minor's Age: 15
• Parent/Guardian Name: Michael Staskiewicz
• Parent/Guardian Telephone: Day- 404-578-8522 Evenin�-

SUPERVISING FACULTY MEMBER & MENTOR APPROVAL 

27. I AGREE TO SUPERVISE THE ABOVE NAMED MINOR. BY MY SIGNATURE
BELOW, CERTIFY AND AGREE THAT:

• I have read, understand and will adhere to all applicable GIT policies, including those
addressing Minors in laboratories.

• The above named Minor has completed or will complete prior to entering the Right to
Know, Basic Lab Safety, and all required IRB, IACUC, IBC training and approvals. The
Supervising Faculty Member or the Mentor will provide the Laboratory Specific Safety
Training.

• Personal protective equipment appropriate for, and specific to, laboratory hazards will be
provided and the Minor instructed on proper use and disposal.

• The Minor will receive constant line-of-sight supervision at all times while in the
laboratory and never left alone.

• The hours of work or volunteering for the Minor will comply with state and federal laws .
• My laboratory is in full compliance with all applicable Georgia Institute of Technology

safety programs and regulations.

Printed Name, Supervising Faculty Member: Ronghu Wu 

/-r w� 

05-20-2024

M inorsl nLabAuthonzatlonF onn _ 2 docx Revision Date 09-Jun- I 5 Page 3 of4 



APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORY OR OTHER HAZARDOUS AREA 

Supervising Faculty Member Signature Date 

Printed Name, Mentor, if not the same as Supervising Faculty Member: Usha Mandava 

--��va.. ci4a� 05-20-2024
Mentor Signature Date 

DEPARTMENT CHAIR APPROVAL 

28. Department Chair: Please sign below to indicate your approval of the Project/Program involving
the temporary employment or volunteering of minors 16 and 17 years of age to use the named
laboratory facilities of your department. If more than one department facilities are used for the
project/program, please have each Department Chair provide approval.

Printed Name, Department Chair:

Deoartment Chair SiJmature Date 

ENVIRONMENTAL HEALTH & SAFETY APPROVAL 

29. Printed Name, Director, Environmental Health and Safety:

Director, Environmental Health and Safetv SiJ;!nature D'1te 

Mi11orslnLabAu1honzauonForm 2 docx Rev1 s1on Dale 09-Jun-15 Page4 of4 
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APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LA BORA TORY OR OTHER HAZARDOUS AREA 

INSTRUCTIONS: 
• This form must he completed/or each program involving Minors working in Georgia Tech

laboratory or other hazardous areas.
• Submit a Consent and Release for Minor's Presence in Laboratory form and Parental Request

10 Participate Release and Waiver Agreement/or each Minor participating in the program.
• Upload to Minors in the Lab web page for review at least five working days BEFORE the

Minor plans to commence work or volunteer at Georgia Tech.
• The Supervising Department shall lceep a copy of completed forms.

PROPOSED PROJECT/PROGRAM INFORMATION 
I. 

2. 

3. 

4. 
5. 

Project/Program Title:
REAL program 

Expected duration of temporary emfloyment, volunteering or other activity:
Start Date; 06/10/2024 End Date: 0711 !2024 
Is the Project sponsored or funded by an outside organization? 0 Yes• □ No
•Jfyes, please Dl'ovide the name ofrhe soonsor: GIFT 
Expected number of Minors oarticioatimz in the Program: 
Status of Minors in the Program: s�< Temporary Employee
•If Other, please explain: High sc ool stu<lents 

2 
D Volunteer D Other• 

FACULTY & MENTOR INl-'ORMATION 
6. Supervising Faculty Member Name: Dr.Omer lnan
7. Princioal Investigator or Mentor (if different from Suoervising Facultv Member):
8. Department School of Electrical and Computer Engineering 
9. Email: omer.inan@ ece.gaiecn.eou 
10. Telephone Number: 4043851724 
11. Campus PO Box:
12. Building where work will be conducted: Schnt"1 or Ekctncal and Compulcr Eni1RC('nAg 

13. Room(s) where work will be conducted:
14. Please identify the person who is responsible for research in this/these room(s) if different than the

Supervisinit Faculty Member: Raiini Sundararai 
PROPOSED ACTIVITIES- TO BE COMPLETED BY THE FACULTY MEMBER AND/OR MENTOR 
15. Describe the Minor's activities includinf a detailed list oftechni�ues and equipment to be used:Students will design an experiment and collec data to analyze knee joint vib ations. 
16. Indicate measures to be taken to ensure that the Supervising Faculty Member andfor Mentor will

have constant line-of-sight supervision of the Minor at all times while in the laboratory (BOR 
l!Qlig(.9.n.,Mi.112rs ). Detail what measures will be taken when the Supervising Faculty Member
and/or Mentor is absent or has to leave the laboratory for any reason: 

I.ab c,\lt , ... �"'\ft Pf�«� duc.lting h,m\ spill" or spla!ihc.'i Oio\'I:.<: Prcn�nh direct cunlad with chcm1c:115 or hiolosu:31 5,3mpli.:s. 
Safol\' 1011lcs or rl.llSSCi Shields CH� from pnll.-nb;ll( s_pfa'lbcs or lly1n1 Jchm; Clos,.,J.k'lf: sh.ncs· :\hmmizcs I.be nsk or injury frmn folhnr ubJCCI.S ,., 5plll,, 

17. Indicate measures to be taken to ensure the Minor is not exposed to radioactivity or radiation
[!TOducing devices: 

18. Indicate measures to be taken to ensure the Minor is not exposed to ex[!losive chemicals:

19. Indicate measures to be taken to ensure the Minor is not unnecessarily exposed to chemical and
biolo2ical a2ents: 

MmorslnlabAuthonzat,onFonn 4 docx Rev1s1on Date 24•Ma)·• 17 Page 1 of4 



APPLICATI0:\' FOR At Tfl0RIZATI0:\' OF Ml:\'OR (16 OR 17 YEARS 01-" AGE) TO 
WORK OR V0Ll"STF.ER l:"i A LADORA TOR\' OR OTIIER HAZARDOl'S AREA 

MATERIALS& EQUIPMENT TOBE USED 

20. Check all that apply and list each specific item under the category ched.ed:

Chemicals

Flammable: Oxidizer: 
Reactive: Cryoeen: 
Carcino2enic: Gases: 
Toxic: Corrosive: 
Other Chemicals: 

Biological Materials 

Recombinant DNA: Parasites: 
Bacteria: Live Animals: 
Viruses: Animal Tissues! ParlS: 

□ Fungi: D Human Source Materials (including blood, 
saliva. bodv fluids or tissues): 

Other Bio(oQicals:
Equipment 

Chemical Fume Hood: Analvtical lnslruments: 
Biosafetv Cabinet Laminar Clean Bench: 
Centriful!e: Noise Producin2 Eouioment: 
Autoclave: Industrial Machinery: 

0 Lasers: D Class38 D Class 4 D Other Equipment: 
If other, describe: 

HEALTII & EMERGENC\' 

21. Will the Minor be working with live animals or their tissues or with human blood, saliva or other
biologicals? 0 Yes• □ No
* If yes, the Mim,r(.�) wlw are employed hy t/1€! GIT 11111st be enrolled in the Biosafim, Occ:1mario11al
Health Program. Mi110,·s ll'lro are l'Olunrt:et:� must 111·01•idc evidence of personal l1ealth in.rnranc:e a1· 

the Minor i.,· responsible/or his or lie,- mm medic:ttl c:c,re w,d any all a.uociated ,·osts. The JACUC
11111.1·, c,pprol'e the addition c/rhe Minor to the appmpricite prulocol prior ru rhe Minor working 011 

the ,,miect (ifwmlic<lble).
22. Will the Minor require any vaccinations prior to initiation of the project/program?

OYes• ONo
*lfl'es, vlecisl! indicall! the vc,ccinarions that arc rcauircd·

TRAINING 

2J. Prior to the Minor beginning work in the laboratory, the Supervising Faculty Member and.'or 
Mentor must certify and retain documentation of the following training: 

• Basic Laboratory Safety Training
• Chemical Right to Know Training
• Bloodborne Pathogen Training
• Fire Safety Training

If the Minor will have contact with live animals, the Supervising Faculty Member andfor Mentor 
is responsible for certifying completion of ClTI Training (online) in addition to any other EH&S 
courses as they relate to research and retaining documentation of such training prior to the 
individuals entering the laboratorv. 

PERSONAL PRon:<.'Tl\'E EQUIPMENT (PPE) 

24. Check which PPE the minor will be required to \\ear (all are required to wear safely glasses and a
lab coat):
Type T Required I Nol Required I Type I Required I Not Required

Mmc,rslnLPbAutho11za11onFonn_ � doc, 



. . 

APPLICATION FOR AUTHORIZATION OF MINOR (16 OR 17 YEARS OF AGE) TO 
WORK OR VOLUNTEER IN A LABORATORl' OR OTHER HAZARDOUS AREA 

Lab Coat X ---- Shoe Covers 
Safety Glasses >< --- Hair Covers 
Gloves I I Aorons 
Surgical Mask □ □ Other (Specify): □ -

COMMITTEE APPROVALS 

25. List all protocol numbers that the Minor will participate under. If Minor is added to additional
protocols after EH&S approval of this document, Faculty Mentor shall notify the appropriate
committee(�. lflC., �. IR.H) and additional review may be required by EH&S if risk
factors increase.

BMSC 
If the Minor will work on a project involving biological materials provide the BSMC 
re2istration number: 

/BC 
If the Minor will work on a project involving recombinant DNA or Synthetic Nucleic 
Acid Molecules provide the IBC re2istration number: 

/ACUC 
If the Minor will work on a project involving animals provide the IACUC protocol 
number: 

/RB 
If the Minor will work on a project involving human subjects provide the IRB protocol 
number: 

MINOR INFORMATION 

26. Please provide the following for each Minor participating in the program. If there are multiple
Minors in this program, please attach a document with the following information:

• Minor's Name: K:alil kcmcr !l.liM'f 1.Xanw James �la)s 
�lll\t,\1"05 .)� 17 

• Minor's Age: I(, Parco! name M.a)i•l'.i.nndt. Tcrcg 

Rxkcmcr 
P,.;1.n·,n niaa,•.h..an 'l\�.lcrbunc: I (770)(,0IJ.'J(.26 

• Parent/Guardian Name:
• Parent/Guardian Telephone: Dm1 -,.1>< •• ��,-1ii: Eveninf!

SUPERVISING FACULTY MEMBER& MENTOR APPROVAL 

27. I AGREE TO SUPERVISE THE ABOVE NAMED MINOR. BY MY SIGNATURE
BELOW, CERTIFY AND AGREE THAT:

• I have read, understand and will adhere to all applicable GIT policies, including those
addressing Minors in laboratories.

• The above named Minor has completed or will complete prior to entering the Right to
Know, Basic Lab Safety, and all required IRB, JACUC, IBC training and approvals. The
Supervising Faculty Member or the Mentor will provide the Laboratory Specific Safety
Training.

• Personal protective equipment appropriate for, and specific to, laboratory hazards will be
provided and the Minor instructed on proper use and disposal.

• The Minor will receive constant line-of-sight supervision at all times while in the
laboratory and never left alone.

• The hours of work or volunteering for the Minor will comply with state and federal laws .
• My laboratory is in full compliance with all applicable Georgia Institute of Technology

safety programs and regulations.

Printed Name, Supervising
1

aculty Member:
t1IJ 0. 5/16/2024 

-------- -

Supervising Faculfy Member Signature Dale 

Printed Name, Mentor, if not the same as Supervising Faculty Member: 
RaJlni SunJia.-t�J 

05 \(1102 .. 

Mentor Signa/11re Date 

DEPARTMENT CHAIR APPROVAL 
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28. 

APPl.lCA TIO'i .-OR Al THORIZA TIO'\ 01' Ml:'\OR ( 16 OR 17 VEA RS m· AGE) TO

WORK OR VOLL'Xl[ER I� A LABOR.\ TOR\ OR OTHER HAZARDOUS AREA 

Department Chair: Please sign below to indicate your approval of the ProjecVProgram involving 
the temporary employment or volunteering of minors I 6 and 17 years of age 10 use the named 
laboratory facilities of your department. If more 1han one department facilities are used for the 
project/program. please have each Department Chair provide approval. 

Printed Name, Department Chair: 

Deoartmenl Chair Sifznat11re Date 

EN\'IRO�MENTAL HEALTH & SAFET\ APPRO\'AL 

29. Printed Name, AVP, Environmental Health and Sarety:

A VP. Enl'i1'011111e111al Health and Sa/etJ• Sii!1w1111·e Date 

Mmorsl11l.oh,\u1h0ri,a1ionl'llnn_ � doc� Page-tor 4 
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Based on the conditions of your program, the EH&S Office made the following
recommendations to ensure a safe work environment for all participants. 
Please review, sign, and return to MinorsProgram@ehs.gatech.edu.

ADDITONAL COMMENTS:

I have reviewed and considered all recommendations made by the Environmental Health and Safety
Department. I agree to adhere to all required items listed above.

Print Supervisors Name: Signature: Date: 

Youth Program Title:  YP#349 Research, Experiment, Analyze, and Learn_R.E.A.L.

REQUIRED PERSONAL PROTECTIVE EQUIPMENT REQUIRED SAFETY TRAINING

Minors in the Lab Safety
Recommendations

If you are currently experiencing an EHS-related emergency:
1. Get yourself out of harm's way or  remove the hazard from you by:

Using the eyewash, sink, or emergency shower for 15 minutes, OR
Leaving the lab (if an inhalation concern)

2. Get others out of harm's way by:
Instructing them to avoid the area, OR
Pulling the fire alarm to evacuate the building (if there is a concern for those
outside of your lab)

3. Call the Georgia Tech Police Department (404- 894-2500).
4. Call the EHS 24/7 on-call phone (404-216-5237).
5. Meet the police officer who responds (they need the details about the emergency)

Gloves

Lab Coat

Gloves

Na

Students must complete at least Laser Awareness Training.

ensure minor adheres to all lab PPE and other requirements

mailto:MinorsProgram@ehs.gatech.edu
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