	(For Office of Research Compliance use Only)

St Cloud State University
PROTOCOL FOR THE USE OF LIVE VERTEBRATES
· Submit to the Animal Research Committee Coordinator electronically at dkdegroote@stcloudstate.edu 

· AUP cover sheet with original signatures must be submitted to WSB 145 
ARC Protocol #:                                                               Date of Approval:      
IBC Protocol #  :                                                               Date of Approval:      
Signature ARC Chair: _______________________________________________________ Date___________

 FORMCHECKBOX 
 NEW

 FORMCHECKBOX 
 REVISED as of         

 FORMCHECKBOX 
 DESIGNATED 

INSTITUTIONAL CATEGORY      
 FORMCHECKBOX 
 FULL 

USDA CATEGORY      
ASSIGNED TO:




	Principal Investigator or Project Manager:      
	E-Mail:        

	
	Phone:      

	PI's Title:      

	Campus Address:      

	Phone contact after administrative hours/emergency:      

	Department/College/Unit:      

	Other Contact Person:      
	E-Mail:      
	Phone:      

	
	
	


Title:         
 FORMCHECKBOX 
  Faculty 

 FORMCHECKBOX 
 Staff Member

 FORMCHECKBOX 
 Post-Doc Research

 FORMCHECKBOX 
  Graduate Student  
 FORMCHECKBOX 
 Undergraduate student 

 FORMCHECKBOX 
  Research Fellow  
 FORMCHECKBOX 
 Other (Specify):      
Address:      


Phone contact after administrative hours:        

	Facility Manager:        
	Phone:      
	E-Mail:      


AUP Title of Research Project or Course Title:      
 (must match the title submitted to the funding agency, departmental course, or any other compliance committee)

As Principal Investigator or Project Manager, I verify that: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No 
I am familiar with and will comply with the Animal Welfare Act Regulations, the Public Health Service Policy, and 

the Guide for Care and Use of Agricultural Animals in Agricultural Research and Teaching.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No    
The proposal has received approval for scientific merit by peer review.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No    
I agree to submit in writing any changes in personnel, procedures, animal species or animal numbers involved in 

this project prior to the implementation of any changes and will notify the ARC regarding any unexpected study results

that impact the health and well-being of the animals.....
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
I have consulted with the university veterinarian indicated below regarding any surgical procedure(s) and/or any other 

procedures that may result in pain or distress and regarding appropriate methods of euthanasia.

 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
I have consulted with the Facility Manager and have verified that facilities and equipment to perform the 

proposed work are available and are in compliance with federal laws, state laws and guidelines, and university guidelines.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
I verify that my department chair is familiar with this protocol.

	Department Head Signature:
	
	date:
	


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
As the PI, I will be responsible for all work conducted under this protocol.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
As the PI, I and all project participants will complete training and health screening (see Qualifications Form)

PI Signature: _________________________________________
date: __________________________

GENERAL INFORMATION
1.
SUBMISSION TYPE
 FORMCHECKBOX 

New


 FORMCHECKBOX 

New but is a continuation of   (Previous Protocol Number      )

2.
CLASSIFICATION
 FORMCHECKBOX 

Research

 FORMCHECKBOX 

Teaching

 FORMCHECKBOX 

Demonstration

 FORMCHECKBOX 

Facility Management


COURSE NUMBER(S) AND TITLE(S), IF APPLICABLE (include syllabus).

      

     


           


     
3.
FUNDING SOURCE(S) & GRANT APPLICATION TITLE(S), IF APPLICABLE
     
4.
PROJECTED START DATE:       

PROJECTED END DATE:      ,

5.
PHS POLICY - "NIH" applications

PHS policy requires a copy of Section F from "NIH" applications and a copy of all animal methods sections from the proposal.  Please provide as an attachment, if applicable.  DO NOT SUBMIT THE ENTIRE APPLICATION.

6.   
HAZARDOUS AGENTS:



Does this protocol use Hazardous Agents?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If you answer “Yes”, download Section E (separate form) and identify which below:




Hazardous biological agents     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Chemical hazards

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Recombinant DNA

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Ionizing radiation

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Tumor Cell Lines

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Other (explain)-

7.
ABSTRACT

Instructions:  PHS policy requires submission of an abstract including the items listed below. The abstract must be written to ensure comprehension by non-scientists (at high-school level). Complete the section below. 

Purpose for doing the research or teaching activity:        

Goals/Objectives/ Hypothesis:        

Written narrative of procedures (utilize a flow chart if it helps clarify) and include 

syllabus for courses.      
Benefits, Outcome and Results expected:        


GENERAL INFORMATION

8. DESCRIPTION OF ANIMALS (COMMON NAMES REQUIRED) 

Check one and fill out corresponding section

 FORMCHECKBOX 
 8-A. Lab and Farm Animals or Field Studies where animals held more than 12 hours.

 FORMCHECKBOX 
 8-B. None – Field Studies where animals held less than 12 hours.

8-A. Animal Housing

	Species
	Breed or Strain
	Location of Housing
	Total Number 

Required for

Three-Year Period

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Will special housing be needed (i.e. micro-isolator cages, ventilated cage racks, biocontainment facility?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes, describe:      
Will specialized husbandry be needed? (Often necessary for surgically altered animals for special 

Light cycles, special diets, deviations from psychological enrichments and other departures from 

standard veterinary practice.)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No     If yes, describe:     
Are there any deviations in housing from Ag Guide or NIH Guide?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No     If yes, describe:     

GENERAL INFORMATION

8-B. Field Studies – List and describe anticipated species which will be captured, capture and trapping methods.

     
GENERAL INFORMATION
9.
SOURCE OF ANIMALS
 FORMCHECKBOX 

Commercial Vendor:      .

 FORMCHECKBOX 

Captured from Wild   (A copy of the permit MUST be attached)


 FORMCHECKBOX 

Transferred from Another Protocol; provide number      .

 FORMCHECKBOX 

Bred or reared at SCSU
 FORMCHECKBOX 

Donated to become SCSU property

 FORMCHECKBOX 

Other:       .

10.
METHOD OF ANIMAL IDENTIFICATION
 FORMCHECKBOX 

Cage Cards

 FORMCHECKBOX 

Ear-Punch

 FORMCHECKBOX 

Collars

 FORMCHECKBOX 

Leg Bands

 FORMCHECKBOX 

Wing Tags

 FORMCHECKBOX 

Other Tags

 FORMCHECKBOX 

Tattoos

 FORMCHECKBOX 

Electronic/Microchip

 FORMCHECKBOX 

Branding (Freeze)

 FORMCHECKBOX 

Branding (Hot-Iron) (only animals branded prior to January 2000)

 FORMCHECKBOX 

Other       .

11.
DISPOSAL OF ANIMALS AFTER COMPLETION OF STUDY/PROCEDURE
 FORMCHECKBOX 

Euthanized by methods outlined in the Euthanasia section of this protocol

 FORMCHECKBOX 

Returned to wild

 FORMCHECKBOX 

Returned to production/breeding unit

 FORMCHECKBOX 

Sold

 FORMCHECKBOX 

Transferred protocol number:      .

Note:  NO ANIMALS THAT HAVE RECEIVED ADULTRATING SUBSTANCES OR NON-APPROVED FDA COMPOUNDS OR PROCEDURES WILL BE USED FOR HUMAN COMSUMPTION
 FORMCHECKBOX 

Slaughter with conformation to the Humane Slaughter Act

 FORMCHECKBOX 

Other:       .

GENERAL INFORMATION
12. Literature Review

The Animal Welfare Act (AWA) http://www.aphis.usda.gov/ac/policy/policy12.pdf regulations require principal investigators to consider alternatives to procedures that may cause more than momentary or slight pain or distress to the animals and provide a written narrative of the methods used sources consulted to determine the availability of refinements, reductions, and replacements. 

To accomplish this and to be able to address replacement, reduction, and refinement, a literature review is required.  

List key words:       

List databases:      

List time period covered by search:       


List date of search:       


Results of search:      
· Other      
What were your findings with respect to alternative methodologies?       
13. Why have you selected the particular species proposed in this project?      
14. What is the justification for using live animals rather than alternative means of achieving the research goals?

     
15.
Provide an explanation of how the numbers of animals to be used were derived. Numbers should be based on scientific and statistical requirements to achieve objectives.  These numbers must be consistent with those used in the abstract and the flow sheet.       

DUPLICATION OF RESEARCH - The Animal Welfare Act requires that the principal investigator provide written assurance that proposed research is not unnecessarily duplicative.

16.
Does the proposed research duplicate any previous work?

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

16a.
If no, what procedures and sources did you use to determine that the proposed research does not duplicate

previous work?       
16b.
If yes, provide justification for the need to duplicate previous work.       
QUALIFICATIONS OF PERSONNEL

(Duplicate this page as needed if additional space is needed.  Extra pages may be found at)
Animal Care and Use Training @ http://www.researchtraining.org/
· All personnel (faculty, staff, or students) working in research or teaching protocols that use vertebrate animals must complete online training Level 2 entitled “Basic Course for Research Investigators, Students and Animal Care Staff”” and be included in an Animal Use Protocol (AUP). 

· Individuals who will be involved in surgical procedures will also need to complete the online training course entitled “Introduction to Surgical Research”.

Zoonotic and other training modules are required for all IACUC applicants and accessible by SCSU faculty, staff and students at http://citiprogram.org/default.asp?language=English

	Name(s)
	Euthanasia
	Injections
	Surgery
	Blood Collection
	Weighing
	Oral Gavage
	Trapping
	Other Procedure 1
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1Other procedures:      

EUTHANASIA

The attending university veterinarian MUST BE CONTACTED TO ASSIST WITH THE SELECTION OF APPROPRIATE METHODS 

 PRIOR TO SUBMISSION OF PROTOCOL)

This section must be completed for every protocol; even though your study does not involve planned euthanasia.  The method outlined may be used in the event of unanticipated injury or illness.

Scientific justification is required if the method is not one that is currently recommended by the AVMA Panel on Euthanasia.  http://www.avma.org/
 For each species included in the protocol:


* Describe the method of euthanasia


* If anesthesia/sedation is to be used prior to euthanasia, list agents, dosage and routes below.  


* Describe method(s) to be utilized to assure death after euthanasia.

             * For non-approved/recommended methods proposed, indicate justification and cite references.

Euthanasia:       
USE OF ANIMALS IN BIOMEDICAL AND AGRICULTURAL RESEARCH AND TEACHING
* COMPLETE THOSE SECTIONS RELEVANT TO YOUR PROJECT - DISCARD ALL SECTIONS NOT APPLICABLE TO YOUR PROJECT *
Pain Category - See Appendix B for explanations

 FORMCHECKBOX 
 Category B - Management Procedures


 FORMCHECKBOX 
 Category C - Includes the use of animals in experimental procedures that would be expected to produce little or no pain or distress. 


 FORMCHECKBOX 
 Category D-1 - Non-survival anesthetic surgical procedures or procedures of short duration which cause mild pain and/or discomfort alleviated with drugs.   


 FORMCHECKBOX 
 Category D-2  - Survival surgical procedures that may induce pain and post-operative distress that is alleviated by analgesics and non-surgical procedures that may induce moderate pain, distress or discomfort which will be alleviated with drugs, or the endpoint precedes severe morbidity and death.  


 FORMCHECKBOX 
 Category E - Major surgical procedures which may induce moderate postoperative pain or distress and other procedures that may induce moderate to significant distress or discomfort which, for scientific reasons, cannot/will not be alleviated by the use of drugs. 

Place an X by APPLICABLE SECTIONS (download and then include with submission):
 FORMCHECKBOX 
 Section A
Non-Surgical Procedures Involved
Experimental procedures including non-surgical, pre-surgical, and post-surgical, antibody production, disease or tumor models, nutritional deficiencies

 FORMCHECKBOX 
 Section B
Surgical Procedures Involved
 FORMCHECKBOX 
Non-Survival Surgery

 FORMCHECKBOX 
Survival Surgery

 FORMCHECKBOX 
Multiple Survival Surgery

 FORMCHECKBOX 
 Section C
Field Studies Involved

 FORMCHECKBOX 
 Section D
Farm Animals Used in Agricultural Teaching and Production
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