
INSTRUCTIONS FOR COMPLETING THE PROTOCOL FORM

The protocol must be submitted to the Office of Research & Sponsored Programs (ORSP) for delivery to the Institutional Animal Care and Use Committee.  The protocol must be reviewed and approved before any animal use activities take place.  

You may request review of activities for up to a maximum of five years. 
Student projects require information and signatures from both the supervising instructor and the student.  The supervising instructor is responsible for ensuring that the student follows appropriate procedures in animal experimentation.  

This is a Word form.  Use the TAB key to move from one field to the next. For best results, use a 10 point font to complete the form.  Do not send this form electronically to ORSP.  Save it to your computer or disk, print it, and obtain the required signatures.  Submit only the hard copy to ORSP.  

The person responsible for the protocol will receive an invitation to the IACUC’s review and notice of the Committee review action.

Questions about the protocol, protocol review, the Institutional Animal Care Committee, or the animal facilities may be directed to the IACUC via Donna Stremke in ORSP at x7029 or dstremk@fgcu.edu.

NOTE:  If this is a student project, the faculty member supervising the student’s work is the PI/Course Director.  The student should complete Other Person Responsible for Animals.  Both the supervising faculty member and student should sign the assurance.  
Florida Gulf Coast University

Institutional Animal Care and Use Committee

Protocol and Application Form

This protocol is  FORMDROPDOWN 
.

If this protocol has been previously

approved, please provide the IACUC 

Protocol number and the approval date:
     
     
	Principal Investigator or

Course Director:  

     
	Phone Number:

     

	Academic Unit:            

	Project or Course Title:

     


	Other Person(s) Responsible for the Animals:
	

	Name:       
	Name:       

	Academic Unit:       
	Academic Unit:       

	Phone #:     -       e-mail:      
	Phone #:     -       e-mail:       

	If a student, please provide complete mailing address and e-mail address:

     
     
     
	If a student, please provide complete mailing address and e-mail address:

     
     
     


Is this a student project?
 FORMDROPDOWN 


Source of Funding:      
Dates of Animal Use:
From       
To      
Animals:  (Please use additional pages if necessary).  

	
	Animal A
	Animal B
	Animal C
	Animal D

	species
	     
	     
	     
	     

	source
	     
	     
	     
	     

	strain
	     
	     
	     
	     

	number
	     
	     
	     
	     


Animal Husbandry:

Will housing of animals be required? FORMDROPDOWN 

Where will the animals be housed?       
Will the animals be housed in other areas for more than 24 hours?  FORMDROPDOWN 

Feeding:    FORMDROPDOWN 
  

Watering:   FORMDROPDOWN 

Housing
:   FORMDROPDOWN 

Explain any non-standard husbandry requirements:       
Classify proposed animal use as follows (use all applicable categories):

 FORMCHECKBOX 
 Type A
Pain or distress will not be induced; animals are to be used only for procedures causing minimum pain or distress, if any. 

 FORMCHECKBOX 
Type B
Procedures would cause pain or distress; however, anesthetics and/or analgesics will be used to relieve pain or distress.  (Explain below).

 FORMCHECKBOX 
Type C
Pain or distress will be induced without relief by drug intervention because such intervention would interfere with the interpretation of project results.  (Explain below).  

EXPLANATIONS:     
Will surgical procedures be involved?
 FORMDROPDOWN 
  


If yes, answer the following:  

What surgical facility will be used? 
     
The procedure is intended to be  FORMDROPDOWN 

Will aseptic technique be used?
 FORMDROPDOWN 

Describe the surgical procedure(s):
     
Describe the anesthesia protocol:

Drug:
     
Dose:
     
Route:
     
Describe the anesthesia monitoring procedures: 

     
Describe postoperative care (include the use of drugs, if any, for relief of post-operative pain and distress):
     
Will individual animals be subjected to more than one surgical procedure?   FORMDROPDOWN 
  

If yes, please explain:
     
Will hazardous agents (infectious, radioactive, toxic, mutagenic, or carcinogenic) be used?      FORMDROPDOWN 
  

If yes, provide the following information for each hazardous agent to be used in animals.  Please use additional pages if necessary.  

	
	Animal A
	Animal B

	Agent name:
	     
	     

	Exposure:
	     
	     

	route/dose:
	     
	     

	duration:
	     
	     

	Animal location during exposure:
	     
	     


Describe the animal euthanasia procedures to be used.  If drugs are used, specify the drug(s), dose, and route of administration.  If animals are not to be euthanized, explain other disposition.  

     
Who will perform the animal euthanasia?       
NARRATIVE SUMMARY OF PROJECT

(Required)

Please provide complete answers for questions A-G.  Please use lay language as much as possible.  Remember, some of the members of the Institutional Animal Care and Use Committee may not be familiar with your field of study or the procedures you propose.  

A.  What are the scientific or educational objectives (aims) of your research/classroom activities?

     
B.  What is the potential value of the study/classroom activities with respect to human or animal health, the advancement of knowledge, or the good of society?  Identify any information gaps the project/activity is to fill.  If there is any duplication of previous procedures, explain why this duplication is necessary.  

     
C.  Why is the proposed species of animal appropriate to the study/class activities?

     
D.  Please provide justification for the number of animals you are proposing to use.  

     
E.  Please provide a brief description of the experimental design.  

     
F.  Explain your familiarity, and that of any others directly involved, with the species, care, and the procedures to be performed.  

     
G.  Please justify the need to use live animals in the proposed procedures.  

     
Principal Investigator Assurance:
The information provided herein is accurate to the best of my knowledge.  Procedures involving animals will be performed only by trained or experienced persons or under the direct supervision of trained or experienced persons.  Any changes in the care and use of animals involved in this protocol that would affect the welfare of the animals will be promptly forwarded to the committee for review.  SUCH CHANGES WILL NOT BE IMPLEMENTED UNTIL THE COMMITTEE’S APPROVAL IS OBTAINED.  The use of alternative biomodels as replacements for animals in this protocol has been considered and found to be unacceptable.  These activities do not unnecessarily duplicate previous experiments.  


Signature of Principal Investigator/Course Director (required) followed by printed or typed name
Date
Signature of Student (if a student project) followed by printed or typed name


Date
PAGE  
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