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IACUC #     
To be completed by SPAR
Winthrop University

Institutional Animal Care and Use Committee

Animal Study Protocol Review

Classroom Study

Directions: All questions must be answered.  If some questions are not applicable, please answer NA. After completing the form, print one copy, sign and obtain the approval signature of your Department Chair.  Submit the original paper copy with signatures to Teresa Justice, Director of Sponsored Programs and Research (Rm. 149 McLaurin Bldg.) as well as an electronic copy via email (justicet@winthrop.edu).  The electronic copy does not need to show the signatures.
	1.
	Principal Investigator:       Email Address:      

	
	Department:      
	Title:     

	
	Telephone:
	Office:      
	Home:     
	Cell:      


	2.
	Course #:          Course Title:      

	a.
	Semesters the course is being offered:

(Check the box and enter the year)


	 FORMCHECKBOX 
  Fall      
 FORMCHECKBOX 
 Spring      
 FORMCHECKBOX 
 Summer      

	b.
	Type of Study:
	 FORMCHECKBOX 
 Laboratory Study
 FORMCHECKBOX 
 Field Study
 FORMCHECKBOX 
 Both Laboratory & Field Study

	c.
	Course Level:
	 FORMCHECKBOX 
 Undergraduate Students Only
 FORMCHECKBOX 
 Graduate Students Only

 FORMCHECKBOX 
 Undergraduate & Graduate Students


	3.
	Protocol Category:
	 FORMCHECKBOX 
 New Protocol
	

	
	Check one by clicking on the appropriate box:
	 FORMCHECKBOX 
 Revised Protocol
	Original IACUC #:      

	
	
	 FORMCHECKBOX 
 Renewal w/changes
	Original IACUC #:      

	
	
	 FORMCHECKBOX 
 Resubmission
	Original IACUC #:      


	4.
	Describe the specific aims of the study, provide a description of the experimental design and a brief description of the methodology to be used (give sufficient detail for the IACUC to address animal welfare concerns).  Include a brief statement regarding the benefits of this study.
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	What criteria will be used to assess pain, discomfort or distress and what steps will be taken to enhance animal well being?

	
	     


	
	What steps will be taken to enhance animal well being?

	
	     



	6.
	Check list of other forms that must be completed: (A Yes answer to any question below requires completion of a schedule relating to that question.  A  No answer requires no further action.)

	a.
	Will the study involve housing animals at Winthrop University?
	 FORMCHECKBOX 
Yes, Complete IACUC001A; Husbandry

 FORMCHECKBOX 
No

	b.
	Will the study involve housing animals at another institution?
	 FORMCHECKBOX 
Yes, Name of Institution:       (Attach a copy of the approval)
           IACUC Approval # from that institution:      
 FORMCHECKBOX 
No

	c.
	Will a surgical procedure be performed on the animals?
	 FORMCHECKBOX 
Yes; Complete IACUC001B; Surgical Procedures

 FORMCHECKBOX 
No

	d.
	Will the study include the use of biohazards, such as infectious organisms, carcinogens, recombinant DNA or off-campus radioisotopes, to be administered to live animals?
	 FORMCHECKBOX 
Yes; Complete IACUC001C; Biohazard Materials

 FORMCHECKBOX 
No

	e.
	Will the procedure involve the use of non-surgical anesthesia/analgesia or other injections?
	 FORMCHECKBOX 
Yes; Complete IACUC001D, Non-surgical Injections, Anesthesia or Analgesia

 FORMCHECKBOX 
No


	7.
	Animal Use Summary:  Identify the species you will allow your student to use and the total number of animals to be used.  Provide justification for the use, choice of species and total number of animals.

	
	Species
	Number
	Justification for choice of species and number used

	a.
	     
	     
	     

	b.
	     
	     
	     

	c.
	     
	     
	     


	8.
	Describe below training in the care and use of animals that has been or will be provided to the students that will be handling the animals.  If no training is to be provided, explain why.

	
	     


	9.
	Does working with the animals pose a health risk?   FORMCHECKBOX 
 No       FORMCHECKBOX 
Yes – describe below, including those precautions to be taken to minimize the risk.
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	State below the arrangements for procurement of animals:

	
	     


	11.
	Under what circumstances would animals need to be disposed of before the end of the experiment? Describe the procedures that would be followed, including the names of personnel, other than the primary investigator, authorized for this procedure.

	
	     


	12.
	Describe how animals used in the research project will be disposed of at the end of the experiment.

	
	 FORMCHECKBOX 
 Euthanasia; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      

	
	 FORMCHECKBOX 
 Release; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      

	
	 FORMCHECKBOX 
 Other Disposal; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      



	13
	What is the justification for using vertebrates in lieu of other organisms?

	
	     


	My signature below indicates that I will comply with the procedures and methods outlined in the NIH Publication 85-23, Guide for the Care and Use of Laboratory Animals, as well as PHS policy, the Animal Welfare Act and applicable University policies.  

I also state that I will have each student complete an IACUC002S form applying for approval of student research projects .  It will by my responsibility to ensure compliance with University policies relating to the care and use of animals in student research, and that when appropriate (see note below), students complete an IACUC001 Protocol Review and submit to the IACUC prior to beginning the research study.
I will seek approval from the IACUC before making significant changes in the number of subjects or the experimental design as presented in this protocol.  I will notify the IACUC of any unexpected adverse affects on the animals.
The  IACUC001 Protocol Review form is required in instances where the student project involves bio-hazardous materials, injections, anesthesia/analgesia, euthanasia or surgical procedures.

 

	
	

	Signature of Principal Investigator
	Date


	Department Chair Approval:

	     
	
	

	Name
	Signature
	Date


