
Select Agent and Toxin Program 

Personnel Qualifications Screening
	Name:

     
	Principal Investigator/Supervisor:

     


	Email:

     

	Date:

     

	SELECT AGENTS/TOXINS TO BE USED:

     


	RESEARCH PROJECT TITLE AND BRIEF OBJECTIVES:

     


	FORMAL EDUCATION:

Degree(s) Earned/Dates/Institution(s)

     
Relevant Classes/Labs Completed and Grade Received

     


	RELEVANT WORK EXPERIENCE:

Job Title/Company/Dates Employed/Responsibilities

     


	RELEVANT TRAINING:

Course(s)/Dates/Institution

     


	PROFESSIONAL MEMBERSHIPS/CERTIFICATIONS:
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