ANIMAL CARE AND USE PROTOCOL FORM 

University of Northern Iowa
	1A. PRINCIPAL INVESTIGATOR:



	Faculty Title:
	Department:

	Office phone:
	Emergency phone:

	Email address:
	Mailing address:




	1B. ALTERNATE CONTACT PERSON:



	Faculty Title:
	Department:

	Office phone:
	Emergency phone:

	Email address:
	Mailing address:




2.  GENERAL INFORMATION:
Title of project:

Project period (include start and end date): [mm/dd/yy] to [mm/dd/yy]
Type of project (check all that apply):  


_____ research


_____ masters thesis

_____ honors thesis

_____ class project

_____ independent study
_____ other (please specify:)


(course #________)

3.  KEY PERSONNEL:
List all members of the research or animal care team including the principal investigator, their contact information, their position at UNI (or elsewhere) and role on the project, their training, and the most recent date of their training (if known).  Add more lines, as necessary.  You must list ALL personnel who will be involved with animal care and use.
	NAME
	CONTACT INFO
	POSITION AT UNI & ROLE/SPECIFIC DUTIES ON PROJECT
	TRAINING & DATE OF TRAINING

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


4. HAZARDOUS AGENTS:

   A. Will hazardous agents or procedures be used in live animals or within the animal care facility?


____ Yes
____ No
If yes, please provide the information requested below.


Radioisotopes:  name of isotope(s)______________________________________________


Infectious Agents:  name and biosafety level______________________________________


Regulated Chemical Carcinogens:  name and biosafety level_________________________


Other Hazardous Agents:  name________________________________________________


Recombinant DNA:  biosafety level_____________________________________________

   B. If remains or excreta of animals treated with hazardous agents will require special disposal, describe the method of disposal and who will perform.

5. SUMMARY OF ANIMAL SPECIES, NUMBERS, AND SOURCES: List all animal species and indicate numbers to be used per year. Indicate the source of each species to be used.

	Genus / species
	Common name
	Number per year
	Source

	
	
	
	

	
	
	
	

	
	
	
	


6. PERMITS:  Are permits required for handling, importation, collection or maintenance of animals?


____ Yes
____ No
If yes, list agencies that require permits and permit status 






(approved, pending, or to be submitted) below.

   A. Agency:__________________________________________
Status:_____________________

   B. Agency:__________________________________________
Status:_____________________

7. LOCATION OF ANIMALS AND ANIMAL PROCEDURES:  List all locations (including field locations) where animals will be maintained or animal procedures will be performed. Specify each individual procedure, if more than one.
	Species
	Primary Housing Location
	Procedure Location (specify)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8. EXTRAMURAL SCIENTIFIC REVIEW: Will the proposed uses of animals described in your protocol be subjected to extramural peer review for scientific merit?   _____ yes

_____ no

9. PUBLIC DISCLOSURE:  Does this protocol describe any unpublished techniques, procedures or data for which copyright or patent may be sought, or the disclosure of which would place your research effort at a competitive disadvantage?  _____ yes  _____ no  

If yes, indicate the protocol section number(s) you wish considered for exemption from disclosure:

10. APPLICANT’S CERTIFICATION: 

· I certify that this protocol provides a complete and accurate description of all proposed uses of live animals in this research activity.  Any proposed revisions to animal care and use procedures will be promptly forwarded in writing to the ACUC for review and approval prior to implementation.
· I agree that all activities will be performed in accordance with all applicable federal, state, local and university policies, including the U.S. Animal Welfare Act and the National Research Council Guide to the Care and Use of Laboratory Animals.

· All personnel having direct contact with live animals, including myself, have been or will have been trained in humane and scientifically acceptable procedures for animal handling.  I accept responsibility for ensuring that all personnel working with live animals are aware of, and will not deviate from, the ACUC approved procedures outlined in this protocol, that they will adhere to the regulations regarding humane treatment of animals, and that they will receive proper training for this project and will not begin any procedures involving live animals until they have been properly trained.
· I agree to provide proper surveillance of this project to ensure that the rights and welfare of the animal subjects are protected.  I will report any problems to the appropriate committees.
___________________________________
_________
___________________________________

   Typed name: Principal Investigator

    Date



Signature

___________________________________
_________
___________________________________

   Typed name: Department Head

    Date



Signature

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

(For IACUC use only)

Comments or Conditions of Approval:

___________________________________________
________________________________________

Animal Care and Use Committee


Date

___________________________________________
________________________________________

Approval Period




Protocol Number

NARRATIVE DESCRIPTION OF ANIMAL CARE AND USE
The following items (#11-15) are to be answered in narrative form by inserting text in the sections that follow.  Provide detailed information for each item; see AUP Instructions for details.  If not applicable, indicate N/A.  Please ensure that the description is understandable to a layperson (e.g. a high school student).

11.  RESEARCH GOALS

12.  JUSTIFICATION FOR ANIMAL USE


A.  Rationale for Use of Animals


B.  Rationale for Choice of Species to be used


C.  Rationale for Numbers of Animals to be used


D.  Methods and Sources used to Consider Alternatives to Potentially Painful Procedures
For 13-15, complete any and all items that apply.

13.  DESCRIPTION OF LABORATORY RESEARCH


A.  Description of Proposed Procedures


B.  Method of Euthanasia or Other Disposition of Animals


C.  Proposed Animal Housing


D.  Monitoring of Animals


E.  Special Animal Care Requirements


F.  Breeding


G.  Transportation of Animals

14.  DESCRIPTION OF FIELD RESEARCH


A.  Animal Capture


B.  Animal Restraint / Handling


C.  Animal Marking and Radiotelemetry


D.  Description of Proposed Procedures


E.  Release, Euthanasia or Other Disposition of Animals


F.  Recapture of Animals


G.  Health Precautions for Personnel


H.  Housing of Captive Wild Animals


I.  Transportation of Animals

15.  DESCRIPTION OF TEACHING OR EDUCATIONAL USE


A.  Course Number and Title

B.  Educational Goals

C.  Description of Proposed Procedures


D.  Method of Euthanasia or Other Disposition of Animals


E.  Proposed Animal Housing


F.  Monitoring of Animals


G.  Special Animal Care Requirements


H.  Breeding


I.  Transportation of Animals
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