Institutional Animal Care and Use Committee

QUALIFICATION FORM FOR LABORATORY ANIMAL USE

All personnel working with animals or who will be working with animals are required to fill in the qualification form for laboratory animal use.

	NAME:
	     

	DEPT:
	     

	CAMPUS ADDRESS:
	     

	CAMPUS TELE:
	     

	SUPERVISOR’S NAME:
	     



PLEASE CHECK ONE OF THE FOLLOWING:
	 FORMCHECKBOX 

	FACULTY
	 FORMCHECKBOX 

	TECHNICIAN
	 FORMCHECKBOX 

	RESEARCH FELLOW

	 FORMCHECKBOX 

	GRADUATE STUDENT
	 FORMCHECKBOX 

	VISITING SCIENTIST
	 FORMCHECKBOX 

	OTHER, SPECIFY:        


LABORATORY ANIMAL EXPERIENCE:

	
	WHERE
	WHEN/HOW LONG
	CERFITICATION/DEGREES*

	Formal Lab Animal Training
	     
	     
	     

	Work Experience
	     
	     
	     

	Formal Education
	     
	     
	     


PLEASE ANSWER ALL THE FOLLOWING QUESTIONS:

1. Please check all animals that you have worked with: (Check all that apply)

	 FORMCHECKBOX 

	RABBITS
	 FORMCHECKBOX 

	DOGS
	 FORMCHECKBOX 

	FISH
	 FORMCHECKBOX 

	GUINEA PIGS
	 FORMCHECKBOX 

	CHINCHILLAS

	 FORMCHECKBOX 

	MICE
	 FORMCHECKBOX 

	CATS
	 FORMCHECKBOX 

	CHICKENS
	 FORMCHECKBOX 

	SHEEP
	 FORMCHECKBOX 

	AMPHIBIANS

	 FORMCHECKBOX 

	RATS
	 FORMCHECKBOX 

	PIGS
	 FORMCHECKBOX 

	PRIMATES
	 FORMCHECKBOX 

	HAMSTERS
	 FORMCHECKBOX 

	OTHER, SPECIFY:       


2. Which of the following methods of drug administration do you have experience with? (Check all that apply)

	 FORMCHECKBOX 

	I/V INJECTION
	 FORMCHECKBOX 

	IM INJECTION
	 FORMCHECKBOX 

	ORAL

	 FORMCHECKBOX 

	SC INJECTION
	 FORMCHECKBOX 

	I/P INJECTION
	 FORMCHECKBOX 

	INTUBATION


3. Which of the following methods of collection of biological samples do you have experience with? (Check all that apply)

	 FORMCHECKBOX 

	BLOOD
	 FORMCHECKBOX 

	ACSITIC FLUID
	 FORMCHECKBOX 

	URINE

	 FORMCHECKBOX 

	CSF
	 FORMCHECKBOX 

	LYMPH
	 FORMCHECKBOX 

	OTHER, SPECIFY


4. State all the anesthetic agents you have experience with:       
5. Surgical Experience:

a.)  Do you have experience with aseptic technique?

	 FORMCHECKBOX 

	YES

	 FORMCHECKBOX 

	NO


b.)  Please specify all surgical procedures that you know or perform routinely:       
6.  State which methods of euthanasia you have experience with:       
7. My work on laboratory animals involves contact with: (Check all that apply)

	 FORMCHECKBOX 

	toxic AGENTS
	 FORMCHECKBOX 

	radioisotopes

	 FORMCHECKBOX 

	infectious agents
	 FORMCHECKBOX 

	Carcinogens

	 FORMCHECKBOX 

	x-rays
	
	


8. Have you been informed and instructed about biohazards in the workplace under the right to know laws?

	 FORMCHECKBOX 

	YES - IF YES, INSTRUCTED BY:       

	 FORMCHECKBOX 

	NO


9. Are you certified for radioisotope use?

	 FORMCHECKBOX 

	YES

	 FORMCHECKBOX 

	NO


10. Are you familiar with the regulations on the methods of disposing syringes and needles?

	 FORMCHECKBOX 

	YES

	 FORMCHECKBOX 

	NO



PLEASE SIGN AND DATE AFTER COMPLETED:

1)  Individuals OTHER THAN Supervisor/Principal Investigator – read and certify this section:

I, the undersigned, certify that all the information provided in this form is true.

______________________________________________________________



_____________________
SIGNATURE









DATE                                                            

2)  Supervisor/Principal Investigator Signature
I, the undersigned, certify that all the information provided in this form is true.  I have reviewed this form and accept the responsibility for the direction and supervision for the proper care and use of laboratory animals by the individual(s) signing in 1) above.

______________________________________________________________



_____________________
Supervisor/Principal Investigator






date


IACUC USE

Recommendations:  _____________________________________________________________________________________________
_____________________________________________________________________________________________________________
Date:  _________________________________
