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Animal Care and Use Committee
                                                 ACUC - Animal Protocol Application
Supplemental Personnel Sheet 

	1. RESEARCH PROJECT INFORMATION

	
[bookmark: _GoBack]Name of Principal Investigator (PI):       
	


	Research Project / Study Title:      



	2. STUDY SITE PERSONNEL (All personnel involved in the study who will be in contact with the animals including the Principal Investigator/Co-Investigators must complete the required Animal Training. Use the supplementary Study Personnel sheet, if necessary.) 
NOTE: Please provide the years of experience with the species and techniques to be employed (i.e. Species: 10 years of experience with rats; 5 years of surgery, 10 years of blood collection).

	Study Personnel
	Species Experience and Qualifications
	Will person be performing animal procedures?
	Will person be handling animal euthanasia?


	Name:      
School / Department:      
[bookmark: Text67]Role:      
Name of Animal Training:       
	
[bookmark: Text72]     
	
|_| Yes              |_| No

	
|_| Yes              |_| No


	Name:      
School / Department:      
[bookmark: Text68]Role:      
Name of Animal Training:      
	
[bookmark: Text73]     
	
|_| Yes              |_| No

	
|_| Yes              |_| No


	Name:      
School / Department:      
[bookmark: Text69]Role:      
Name of Animal Training:      
	
[bookmark: Text74]     
	
|_| Yes              |_| No

	
|_| Yes              |_| No


	Name:      
School / Department:      
[bookmark: Text70]Role:      
Name of Animal Training:      
	
[bookmark: Text75]     
	
|_| Yes              |_| No

	
|_| Yes              |_| No


	Name:      
School / Department:      
Role:      
Name of Animal Training:      
	
     
	
|_| Yes              |_| No

	
|_| Yes              |_| No
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