ADDITION OF PERSONNEL -  REQUEST TO USE ANIMALS 

INSTRUCTIONS

Complete this form for each person to be added to an approved “Request to Use Animals” (protocol) and submit it to the Institutional Animal Care and Use Committee (IACUC) coordinator at each institution that maintains the protocol.  By signing the document the participant acknowledges that he/she has read the protocol and agrees to comply with it. Only word processed submissions will be accepted.

ADDITION OF PERSONNEL -  REQUEST TO USE ANIMALS

Please add the participant named below to my approved protocol 
#       

entitled
,      . 

PRINCIPAL OR CO- INVESTIGATOR 
:      
___________________________________________



_________________
PRINCIPAL OR CO-INVESTIGATOR SIGNATURE



DATE

PARTICIPANT NAME
:      


PARTICIPANT TITLE
:      


___________________________________________



_________________
PARTICIPANT SIGNATURE



DATE

RESPONSIBILITIES ON THE PROTOCOL 
:
	     



EXPERIENCE/QUALIFICATIONS
: 

	     



DESCRIPTION OF FORMAL ANIMAL CARE AND USE TRAINING
: 

	TITLE OR DESCRIPTION OF TRAINING
	LOCATION
	DATE OF TRAINING

	     
	     
	     

	     
	     
	     

	     
	     
	     


IACUC APPROVAL (approval signature requirements vary according to institution):

______________________
_______________________
_______________________     

IACUC Member
Attending Veterinarian
IACUC Chairperson

Date:
Date:
Date:

�PAGE \# "'Page: '#'�'"  �� Insert the number of the approved protocol to which the participant is being added.





�PAGE \# "'Page: '#'�'"  �� Insert the title of the protocol to which the participant is being added.





�PAGE \# "'Page: '#'�'"  �� Insert the name of the Principal Investigator or a Co-investigator on the protocol and sign & date.





�PAGE \# "'Page: '#'�'"  �� Insert the name of the person being added to the protocol.  The participant must sign indicating that he/she has read the protocol and agrees to comply with it.





�PAGE \# "'Page: '#'�'"  ��  For example, Co-Investigator, Graduate Student, Technical Staff, or other position title or description.





�PAGE \# "'Page: '#'�'"  �� List the procedures in which the individual will participate. For example, anesthesia, behavioral testing, breeding, euthanasia, post-operative care, surgery.





�PAGE \# "'Page: '#'�'"  ��  The experience/qualifications should be specific to the activities that the individual will perform (e.g., surgical implantation of microdialysis probes, rat anesthesia, mouse euthanasia, rat ovariectomy).  A reference to the number of years of experience with and/or number of procedures performed or the person who provided the training is helpful.  For those individuals who do not have the necessary training or experience, it is acceptable to indicate that they will be trained by the experienced staff listed on the project, by the attending veterinarian, or by members of the animal facility staff who are experienced in the procedure.  For teaching activities, only the training and experience of the instructors must be provided.  It is not necessary to describe it for the students or trainee participants in the course.





�PAGE \# "'Page: '#'�'"  ��  List any formal course work taken or presentations attended relevant to the use of animals in research, teaching, or testing.  Include the date and location.  If the participant has had none, enter “None”.  For those who have more than three entries, enter only the three most recent or relevant activities AND include any that are required by the institution.       Requirements for formal training may vary across the consortium.  Contact the IACUC Coordinator at the institution at which the protocol is maintained with questions concerning specific requirements.
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