Date:
IACUC Protocol #:


Form B
Old Dominion University

QUALIFICATIONS FOR WORKING WITH ANIMALS
Please fill out Form B for each person involved with this project, i.e., faculty, undergraduate, graduate or research staff.  Please indicate for each person the species to be handled and date by which the person may be considered qualified in the technical skills required for the undersigned’s research project (s).  The technical skills may involve: collection of blood, administration of anesthesia, tranquilizing or euthanizing agent, or any parenteral injections as well as oral medications, animal husbandry, etc. 
	1. Name                                                                 2. Position (Faculty, student, Post-doc)

	
	

	3. Animal Species

	Specify animal(s) for which the person has received training:


	4. Type of Training

	a) Web Based CITI Training Program

	Date 

	b) Direct Training by Animal Manager

       _______________________________________              

              (Signature of Animal Facility Manager)


	Date



	c) Direct Training by other qualified animal handler

       _________________________________________

               (Printed Name and Signature)


	Date



	5. Tetanus Immunization Within Last Ten Years
	

	Approximate Date immunization received:


	6. Signature

	Signature



	Date




