THE UNIVERSITY OF AUCKLAND APPLICATION

FOR APPROVAL OF MATERIAL TRANSFER AGREEMENT

COVER SHEET

This completed and signed sheet must be forwarded, together with the Material Transfer Agreement document, to the Research Office before submission to the material transfer agency/supplier. Contact the Research Office, ext 87956, if assistance is required.

Name of Applicant (recipient of material(s)) (inc. title):                     UOA ID No
_____________________________________________                     Ext No

Project Supervisor: (inc title)
(Only if applicant is a student)
_____________________________________


Department:


_____________________________________
Short Description of Material(s):
_____________________________________
Supplier of Material(s):
Name: 



Address: 


Duration of Agreement:          From


 To
Does the proposed research require INSTITUTIONAL REVIEW COMMITTEE APPROVAL? (Animal, Health Funding Authority or  
UoA Human Participants Ethics Committees; Biological Safety, etc)  YES
          or    NO    





If YES, what category?  Animal

Human


Biological Safety

(Please note: If any of the required Approvals are required and have been obtained, but not enclosed, the Materials Transfer Agreement will not be approved.)

_____________________________________________________________________________________________________________________________
Declaration

I have read the attached Materials Transfer Agreement and confirm that I accept and will comply with the terms of this Agreement. All Institutional Research Approvals that are required to carry out the research involving the Material(s) subject to this Transfer Agreement have been obtained by the recipient and will be maintained current for the duration of the research project. The recipient in accordance with the provisions of this Material(s) Transfer Agreement will terminate this Agreement as soon as the use of the Material(s) is discontinued.
Signature Applicant __________________________________
Date ________________________
Signature Project Supervisor __________________________
Date ________________________
Signature Head of Department _________________________  Date ________________________ 




Signature Dean or Nominee ___________________________
Date ________________________





TO BE OBTAINED BY THE RESEARCH OFFICE

Signature Deputy Vice Chancellor (Research) or delegated authority

___________________________________________________      Date ________________________ 
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