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Malcom Randall VA Medical Center, Gainesville, Florida

REQUEST FOR PERSONNEL CHANGE TO
ANIMAL COMPONENT OF RESEARCH PROTOCOL


Any changes made to an approved Animal Component of Research Protocol must be approved before changes are implemented.  This form must be filled out completely and submitted to the Institutional Animal Care & Use Committee (IACUC) Coordinator for review.

	Principal Investigator:
	
	Date:
	

	Contact Name:
	
	Phone No.:
	

	Project Title: *
	

	Species:
	
	*VA Project #:
	

	Funding Source:
	
	ACORP #:
	

	VA Service or UF Box #:
	
	UF #:
	


*Please submit a separate request for each project.

	I wish to request personnel changes as listed below, in order to add new personnel to work with live animals for the above-referenced project.



Addition (complete items 1 & 2 below)
Name:	Wanda Workhard	WOC: ___ or VA: ___ employee	Email: wanda.workhard@va.gov
1.) Role on this project: 

A.) The lab member may participate in the following procedures (check all that apply).

Survival Surgery: ___	Post-surgery care: ___	Anesthesia: ___	Non-survival surgery: ___
Euthanasia: ___	Behavior training/testing: ___

B.) Include a statement below which describes the individual’s role in this project.  Clearly specify any animal surgery (survival or non-survival), anesthesia, euthanasia/perfusion, or animal behavior training/testing role.
Wanda Workhard will be performing…

2.) Training and experience with this species and these procedures:
Include a statement below which describes details of the individual’s experience/training in the procedures used.  Clearly specify any surgery, anesthesia, post-surgery care, or behavior training/ testing “hands-on” experience or online training, which can document the qualifications of the individual.
For each NEW staff member, please ensure that the following trainings are complete and in good standing:
· Appropriate CITI Training Certificates (must be current and updated yearly unless otherwise indicated):
· “BioSecurity”
· “Working with the VA IACUC”
· “Working with (Rat, Mouse, or Rabbit) in Laboratory Settings”
· If this staff member will be performing surgery for this project, please include “Post Procedural Care of Rodents”
· Scope of Practice - Animal Studies


Principal Investigator’s Certification:
“The information contained in this addendum to my animal use approval is accurate to the best of my knowledge.  All involved personnel are properly trained and recognize their responsibility in strictly adhering to approved protocols.  All individuals have read and understand the aspects of the protocol which pertain to their role on the project.  This project will be conducted in compliance with all VA policies and applicable federal, state, and local regulations.”


____________________________________________________________________________________
PI Signature

DO NOT BEGIN IMPLEMENTING THESE CHANGES UNTIL YOU RECEIVE A SIGNED COPY OF THIS FORM FROM THE IACUC COORDINATOR.


OFFICIAL ACTION:

☐Approved	☐Approved with Modification	☐Denied:


_____________________________________________________________________
Prodip Bose, MD, PhD
Chairperson, IACUC
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