Protocol #:

Old Dominion University IACUC Personnel Amendment Form
All individuals who will perform procedures involving live animals must be knowledgeable about the biology of the species under study and must be fully qualified by training and experience to carry out the surgical and non-surgical procedures assigned to him/her as described in the approved IACUC protocol including the preparative regimen, pain control, post-procedure monitoring and euthanasia.  Any individual who lacks the prerequisite qualifications must receive appropriate training before they interact with the animals. Changes in personnel require IACUC approval prior to implementation. 

Principal Investigator:  Click here to enter text.




Protocol Number:  Click here to enter text.
Title of Protocol:  Click here to enter text.
Date Amendment Submitted:  Click here to enter a date.
	A. List personnel to be added:
 Click here to enter text.
1.
State the named individual's responsibility for performing the specific procedures (surgical/non-surgical) as well as responsibility for all other related care of the animals (e.g., preparative regimen, pain control, postprocedure monitoring, euthanasia, and husbandry) as described in the approved protocol.

        Click here to enter text.
2.
Address the named individual's knowledge of the biology of the selected species (i.e., species-specific knowledge of behavioral/physiological/anatomical characteristics).

       Click here to enter text.
3.
Address the named individual's qualifications (training and experience) with regard to the specific procedures (surgical/non-surgical) as well as other related care of the animals (e.g., preparative regimen, pain control, postprocedure monitoring and euthanasia) as described in the IACUC Application.

Click here to enter text.
 4.The named individual has completed the required CITI training “Working with the IACUC, for Investigators,        

        Students, and Staff”, as well as any species specific CITI training as required by the project.  ☐Yes
 ☐ No

        ( Form B “Qualifications for working with animals” must also be submitted, if not already on file)

B. List Personnel to be deleted:  Click here to enter text.


	
	


Electronic Signature of Principal Investigator: Click here to enter text.              

Date: Click here to enter a date.
Please submit this request electronically to kwheeler@odu.edu
	OFFICE USE ONLY

Approval for inclusion of this modification into the approved protocol has been granted by the IACUC and will continue for the current approval period which ends on: _________________.

Approval for this change will continue to be effective upon Annual continuation approval or until the protocol is terminated.

	

	
	
	
	
	

	
                         Signature of IACUC Chair or designee



       Date

	












Approved 

Revised 6/10/11
