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IACUC #:        

ANIMAL STUDY PROGRESS REPORT

(RENEWAL REPORT)*

*If you are making, or plan to make changes to your study, submit a Request for IACUC Revision/Amendment form.

A.
ADMINISTRATIVE DATA 

	Project Title:     

	Protocol #: 


Cell will expand.








Place “X” in Appropriate Box Below:
	PI Info


	Principal Investigator(s)
	( Faculty
	( Staff
	( Student
	( External

	
	     
	
	     
	     
	     

	
	     
	
	     
	     
	     

	
	     

	
	     
	     
	     

	
	     
	
	     
	     
	     

	

	UNE Department:
	     

 FORMTEXT 
     

	

	UNE Mailing Address*:
	     

	

	UNE Telephone*:
	     
	Fax:
	     
	Email:
	     


**If external submission, please use U.S. mailing address
B.  TYPE OF RENEWAL:

	Place “X” In One Box:
	1st Year Progress
	     
	2nd Year Progress  
	     


C.  RECORD OF ANIMAL USAGE

	SPECIES
	TOTAL NUMBER APPROVED
	NUMBER USED TO DATE

	
	
	

	
	
	

	
	
	


D. CHANGES IN PERSONNEL:
1. Change in personnel or personnel roles.  Explain specific role(s) of new personnel in this project and describe the experience with the specific procedures to be performed and/or who will train
	Add
	Delete
	Name
	PRN
	Specific role(s)/procedure(s)
	Specific experience with the procedures and species and/or who will train
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*All personnel that have direct contact with animals must complete the CITI training before conducting research involving animals 

E.  PRINCIPAL INVESTIGATOR(S) SIGNATURE & CERTIFICATIONS

1. 
I certify that I have completed the institutionally required (CITI) investigator training course or attended the institutionally conducted animal use refresher course (required every 3 years).  Please list the completion date for ALL Faculty/Staff/Students listed on the protocol:
	PI/Staff/
Student Name(s):
	Year of Course Attendance:
	CITI/Institutional Refresher

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. 

I certify that I have determined that the research proposed herein is not unnecessarily duplicative of previously reported research.

3.  
I certify that the individuals listed in Section A. are authorized to conduct procedures involving animals under this proposal, have attended the institutionally required  training course, and received training in: the biology, handling, and care of this species; aseptic surgical methods and techniques (if necessary); the concept, availability, and use of research or testing methods that limit the use of animals or minimize distress; the proper use of anesthetics, analgesics, and tranquilizers (if necessary); and procedures for reporting animal welfare concerns.

4.  
For all USDA Classification D and E proposals:  I certify that I have reviewed the pertinent scientific literature and the sources and/or databases as noted in Section E and have found no valid alternative to any procedures described herein which may cause more than momentary pain or distress, whether it is relieved or not.

5.
I certify that I will obtain approval from the IACUC before initiating any changes in this study.

6.
I certify that I will notify the IACUC regarding any unexpected study results that impact the animals or personnel.  Any unanticipated pain or distress, morbidity or mortality will be reported to the attending veterinarian and the IACUC.

7.
I certify that I am familiar with and will comply with all pertinent institutional, state, and federal rules and policies.

Principal Investigator(s):

	Print Name:      
	Signature:                                                                     
	Date:       

	Print Name:      
	Signature:                                                                     
	Date:       

	Print Name:      
	Signature:                                                                     
	Date:       


Concurrences:



* Required for Student Research *
Faculty Supervisor/Mentor required for all student PI submissions:

	Print Faculty Name:                                             
	     
	Faculty Signature:
	
	Date:       




Send an electronic copy  to:   iacuc@une.edu.

If you have any questions, please call (207) 602-2244
�
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