VA San Diego Healthcare System

 Institutional Animal Care and Use Committee

Application for Personnel Change


A.  Protocol Information.

	Principal Investigator:
	

	Approved Protocol#:
	

	Protocol Title:
	

	R&D Project Number:
	

	Species:
	


B.  Personnel Addition.  A separate application must be completed for each new person. Complete this section and then proceed to section D.  Be sure that Research Service has an appropriate Scope of Practice including the use of animals for those being added. 
1.

	Name
	

	
	Affiliation: 
 FORMCHECKBOX 
VA


 FORMCHECKBOX 
WOC


2. Does this person have a current personnel information sheet which documents training on procedures to be performed on this protocol?


 FORMCHECKBOX 
Yes.  Proceed to item 3.

 FORMCHECKBOX 
No.  Submit a personnel information sheet with this form (only one form per species needed per person)

3. Describe duties related to animal use.   If more technical duties are added at a later date, training must be documented and a modified personnel information sheet must be submitted to the IACUC.
	

	


4. Is this person already trained to perform these procedures??   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.   If “no”, indicate who will provide training (if not on the ACORP, indicate relationship to this group): 
	


5. Indicate the hazards that are associated with the work on this ACORP.   

	
	Biological Hazards
	Chemical Hazards
	Radiological Hazards
	Anesthetic Gas

	Lab Use Only
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In Animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


C.  Personnel Deletion.   Up to three employees may be deleted using this form. Submit an additional form to delete more than three employees. Complete this section and proceed to section E. 2.
	1. Name
	

	
	Affiliation: 
 FORMCHECKBOX 
VA


 FORMCHECKBOX 
WOC

	2. Name
	

	
	Affiliation: 
 FORMCHECKBOX 
VA


 FORMCHECKBOX 
WOC

	3. Name
	

	
	Affiliation: 
 FORMCHECKBOX 
VA


 FORMCHECKBOX 
WOC


D.   Employee Certification:  

I certify that I have read the above listed protocols and am familiar with the procedures approved by the IACUC.  I agree to participate in any training and instructions needed to be fully qualified to perform the duties indicated above. 

__________________________________________

__________________

Employee's Signature





Date

 E.  Certification by Principal Investigator.   If you are requesting a personnel addition sign after section one below.  If you are deleting personnel, sign after section two.

1.  I understand my responsibilities as Principal Investigator for supervision of the employee listed on this form and agree to provide adequate training for this employee to perform the procedures listed using humane methods of animal care and use, in accordance with USDA APHIS: Animal Welfare. CFR. 1.2.3.

	Name of Principal Investigator
	Signature
	Date

	
	
	


2.  I wish to delete the personnel listed in section C from my animal use protocol identified in section A.

	Name of Principal Investigator
	Signature
	Date

	
	
	


F.  Approval Signatures:  

1. The person listed in section B of this form has attended all required Animal Use Orientation classes.

	Date of Animal Use Orientation
	Initials of AWO

	
	

	 FORMCHECKBOX 
 Pers. Info. Sheet      FORMCHECKBOX 
 “Working with the VA IACUC”   FORMCHECKBOX 
 Species Specific Training  FORMCHECKBOX 
 WAG 
 FORMCHECKBOX 
 Essential Personnel (requires IACUC approval)  


2. The undersigned has reviewed this request and approve the above named individual to participate on this ACORP.

	Name of Animal Welfare Officer
	Signature
	Date

	Jamie F. Gothro, RVT, LATG, CMAR, CPIA
	
	


3. Essential Personnel Only: the undersigned have reviewed this request and approve the above named individual to participate on this ACORP.

	Name of Attending Veterinarian (VMO or VMC)
	Signature
	Date

	Mari V. Bray, DVM, DACLAM
	
	

	Name of IACUC Chair
	Signature
	Date

	Hemal H. Patel, PhD
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