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                                Project  Number       
I.  GENERAL INFORMATION
1) Protocol Title:       
2) Name of Principal Investigator:      
a) Phone Number:      
b) Department:           
c) Email address:       
3) Name of Co-investigator:      
a) Phone Number:      
b) Department:            
c) Email address:       
II.  BUDGET SUPPORT
1) Select one:   FORMDROPDOWN 

2) New Account Charged:      

III.  SIGNIFICANCE, RATIONALE and ASSURANCE
1) Any changes to the purpose, or rationale for animal use in this project?  FORMDROPDOWN 
  If Yes, explain      
2) Literature search to assure that all alternatives to using live animals were considered and that this protocol does not duplicate research used. (this must include two different database searches,  other sources may be substituted for database searches, these includes recent conferences, colloquia, or  consultation with experts.  Database searched:   FORMCHECKBOX 
 Animal Welfare Information Center   FORMCHECKBOX 
 National Agriculture Library    FORMCHECKBOX 
 Medline   
        FORMCHECKBOX 
 Library of Congress     FORMCHECKBOX 
 ALTWEB  FORMCHECKBOX 
  PubMed    FORMCHECKBOX 
 Other  please specify       
3) List key words (minimum of five) used in the search:  N/A
4) Date of search:        
5) Dates searched:       
IV. ANIMALS USED IN RESEARCH 
1) Any changes in the strain used?  FORMDROPDOWN 
  If Yes, explain      
2) How many animals were used last year?      
3) How many animals will be used this year?      
V.  FIELD PROTOCOL Fill in this section if doing field work  N/A  FORMCHECKBOX 

Any changes in the field procedures?  FORMDROPDOWN 
  If Yes, explain      
VI.  TEACHING LABS Fill in this section if using animals in Teaching Labs  N/A  FORMCHECKBOX 

Any changes in the teaching procedures?  FORMDROPDOWN 
  If Yes, explain        
VII.  ANIMAL CARE
Any changes in the care of the animals?  FORMDROPDOWN 
  If Yes, explain      
VIII.  METHODS AND PROCEDURES
1) Provide description of any adverse events with the animals, if any.       
2) If adverse events occurred, what changes in procedures were made to prevent a reoccurrence?       
3) Any changes or improvements in procedures?       
IX.  OCCUPATIONAL HEALTH AND SAFETY: 
For committee Use Only

Occupational Health and Safety Specialist    _____Approve        _____Disapprove

Risk Assessment _____Low     _____Medium     _____High

Recommendations: 

Signature ___________________________________________________    Date ___________________________

If this is a renewal activity, were there any injuries of recordable incidences since the last review? FORMDROPDOWN 
, If yes, please explain:      
X.  PERSONNEL STATEMENT AND QUALIFICATIONS:  To  be filled out in detail by all personnel involved in the project and list their qualifications, include PI, co-investigator, research assistants, teaching assistants, graduate students, undergraduate students, student hires, etc.  This list may be updated as needed.  Please update the protocol with a personnel statement for additional persons added into the project after protocol approval.  - ANIMALS WILL NOT BE RELEASED TO PERSONNEL NOT LISTED UNDER AN APPROVED PROTOCOL.    
Please list all active personnel.
Names, titles, departments:                                                                  
Additional Training since protocol approval:      
XI.  INVESTIGATOR’S ASSURANCE
1) I agree to abide by PHS Policy, USDA Regulations, National Research Guide for the Care and Use of Laboratory Animals, AAALAC, and all federal regulations and policies of Idaho State University governing the care and use of animals in research, teaching or testing.  
2) I will insure that all laboratory personnel having direct live animal contact will be appropriately trained for all animal procedures used on the project and complete required training listed in personnel statement.
3) I certify that all experiments and surgeries involving live animals will be performed under my supervision or that of another qualified professional listed on this protocol. 
a. I will maintain animal medical records (procedure sheets) for review by the IACUC, animal facility staff and University Veterinarian. 
4) I will request prior approval from the IACUC pertaining to any changes in this protocol.
5) I certify that the information provided within this protocol is accurate to the best of my knowledge.  I also understand that should I use the project described in this protocol as a basis for a proposal for funding (either intramural or extramural)  it is my responsibility to insure that the description of animal use in such funding proposal is identical in principle to that contained in this protocol.  

6) I certify that I have read the above listed protocol and am qualified to perform the procedures described herein; I further agree to abide by the protocol and to notify the committee of any proposed deviations from it.
7)  FORMDROPDOWN 

Signature: _______________________________________ Date:  ______________________
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USDA ______
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