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Animal Care and Use Application
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Project Title

	     


Principal Investigator





Department

	     
	     


Campus Address




          Contact Phone
	     
	     


E-mail Address    


	     


List any additional contact information for animal-care issues (optional):
	     


Anticipated duration of the study:       

 FORMTEXT 
     
 (Not to exceed three years)

Principal Investigator






Date


Chair, Head, Director or Dean





Date
(if Pi is Dept. Chair/Head/Director, the Dean must sign)
The signature above certifies acknowledgment that this research is in keeping with the standards set by your department/unit, all NDSU policies and that facility, equipment and personnel are appropriately committed to this project  


IACUC Chair 







Date

Carefully review the application to ensure it is complete, contains sufficiently detailed responses to all questions and all attachments.  Incomplete applications will be returned or held until completed, without IACUC review or approval, potentially delaying the research.  Contact the IACUC office for questions or assistance at 231-8114.

1. Classification and funding:
 FORMCHECKBOX 
 Category B (animals being bred, conditioned, or held for but not yet used in research or teaching)

 FORMCHECKBOX 
 Category C (animals used for teaching or research causing no or only momentary pain or distress (i.e. routine venipuncture), not requiring the use of anesthetics or pain-relieving drugs)
 FORMCHECKBOX 
 Category D (Animals used for teaching or research causing more than momentary pain or distress to the animals and for which appropriate anesthetic, analgesics, or tranquilizers will be used): complete Search for Alternatives to Animal Use 
 FORMCHECKBOX 
 Category E (Animals used for research or teaching causing more than momentary pain or distress, without the use of pain relieving drugs (analgesics, anesthetics, or tranquilizers), or protocols where animals will be allowed to die as a planned result of the study, with no intervention (i.e. euthanasia)):  complete Search for Alternatives to Animal Use and Justification for Unrelieved Pain and Distress
 FORMCHECKBOX 
  Internally Funded: no grant or contracts associated 

 FORMCHECKBOX 
  Externally Funded.  Source:       


Associated NDSU Proposal Transmittal Form number or grant number:      
2.  Additional documentation.  Check all that apply and provide appropriate form:

 FORMCHECKBOX 
  Search for Alternatives to Animal Use (classification D or E only) – Appendix A
 FORMCHECKBOX 
  Breeding – Appendix B
 FORMCHECKBOX 
  Herd Management – Appendix C
 FORMCHECKBOX 
  Justification for Unrelieved Pain and Distress – Appendix D
 FORMCHECKBOX 
  Analgesics, Anesthetics, or Surgery – Appendix E
 FORMCHECKBOX 
  Teaching or Classroom – Appendix F
 FORMCHECKBOX 
  Wildlife and Free-Ranging Animals – Appendix G
 FORMCHECKBOX 
 Exempt from oversight (Fill out and submit only the remainder of this form and the first page of the Wildlife and Free-Ranging Animals form)
3.  Will the focus and intent of the project be biomedical in nature?  


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

4. Project activity.  Describe the specific goals of this project clearly and concisely.  Use language understandable to nonscientists and avoid acronyms.

· What is the purpose of the study?
· What potential benefits might be derived from the study?
	     


5. Procedures to be applied to animals.  

	     


6a. Animals to be used in this activity:

	Species/strain* (include common name)
	Sex
	Age
	Pain

Category 
	Maximum Number of Animals used during project

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


*Strain is required if you have animals that are of specific genetic interest or are inbred, outbred, or transgenic.
6b. Source of animals.  List vendor/breeder, stockyard, institution, other NDSU unit or herd, etc.

	     


6c. Justify the species and number of animals to be used, statistically when applicable.  

	     


7. Where will the animals be housed/located?
	     


8. Where will procedures take place?
	     


9. Will your project require any specialized project related housing or husbandry?  (e.g. sterile cages, wire bottom cages, environmental enrichment devices, social isolation) 

	     


10. What known or potential animal-related problems can be anticipated during this project?  

	     


How will the above issues be addressed?

	     


Under what circumstances will animals be removed from the project?  
	     


11. What will be the disposition of the animals used in this project?

 FORMCHECKBOX 

Euthanized in the lab, with or without further sampling postmortem; carcasses disposed of by incineration or other approved method
 FORMCHECKBOX 

Harvested in commercial facilities under state or federal inspection with carcasses entering the food chain
 FORMCHECKBOX 

Released back into the natural habitat
 FORMCHECKBOX 

Maintained under animal management conditions for future use in research
 FORMCHECKBOX 

Transferred to another project – list protocol number and investigator
	     


 FORMCHECKBOX 

Other (describe)
	     


12. Euthanasia.  Describe euthanasia method(s) used as part of the study; also, for all projects, describe the method of euthanasia to be used in emergencies.  

	     


13.  Is animal death (without euthanasia) a planned endpoint of the study?


 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes.  If yes, provide a scientific justification.
	     


14.  Training documentation

Complete below for each person who will have any contact with live animals, including the PI, so that the IACUC can adequately assess qualifications and training for this protocol.

If the PI is not the person responsible for supervision of students or employees, provide the supervisor's name.  Supervisor training must be completed.      
	Name
	Position within University
	Animal-related project duties
	For IACUC office use only

	
	
	
	Training

Core module completed
	Certification of Qualifications

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	


* To add personnel to after initial approval, complete the Addition of Personnel Form, sign and forward to the IACUC office.
15. Principal investigator certifications:
By signing the cover page of this protocol, I certify that:

 FORMCHECKBOX 

all the information provided is accurate to the best of my knowledge and I will adhere to the procedures described;

 FORMCHECKBOX 

all individuals listed as personnel on this project are trained and qualified for their specific duties involving animals under this proposal;

 FORMCHECKBOX 

all persons listed on this protocol have read the protocol or will be provided access to the complete protocol approved by the committee before engaging in any animal use related to this project;

 FORMCHECKBOX 

the activities described in this study do not unnecessarily duplicate previous experiments.  If activities will duplicate previous experiments, I have included a written explanation and justification for the duplicative procedures.

and I agree to:

 FORMCHECKBOX 

obtain approval from the IACUC in advance of any changes in the project;

 FORMCHECKBOX 

notify the Attending Veterinarian and/or the IACUC of any unexpected study results that impact animal welfare;

 FORMCHECKBOX 

comply with  guidelines in The Care and Use of Vertebrate Animals at NDSU and with NDSU Occupational Health and Safety Guidelines;

 FORMCHECKBOX 

be familiar with and comply with all pertinent institutional, state, and federal rules and policies;

 FORMCHECKBOX 

be responsible for the supervision and work of my staff;

 FORMCHECKBOX 

retain copies of this protocol and all correspondence associated with it for three years beyond the completion of the animal use;

Office Use Only:							


IACUC #:  ______________________   Date Received: __________________   Full Board ___________   DR ___________





Approval Date: __________________   Protocols, PTF associated: __________________________________________________ 





Approval Period: ________________ - _______________        Pilot Study:  Yes  □  No  □                                                                                                               
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