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IACUC #     
To be supplied by instructor

 from IACUC-approved 

Classroom Study protocol
Fitchburg State University

Institutional Animal Care and Use Committee

Animal Study Protocol Review

Student Classroom Research Project

Directions: All questions must be answered.  If some questions are not applicable, please answer NA.  Completed form should be given to course instructor.
This form is to be completed by any student or small group of students (LTE 3) proposing to study vertebrate animals in pursuit of an independent research project as part of a specific University course.  The project must be based on a previously approved animal study protocol for classroom study, using form IACUC-CLASS.  Additional schedules may be required for consideration of special methods, such as the proposed use of surgical procedures (see Question S4).   

	S1-1.
	Student Investigator:         Email Address:      

	
	 FORMCHECKBOX 
 Undergraduate; Degree Program:      
	 FORMCHECKBOX 
 Graduate; Degree Program:      

	
	Telephone:
	Local:      
	Home:     
	Cell:      

	S1-2.
	Student Investigator:         Email Address:      

	
	 FORMCHECKBOX 
 Undergraduate; Degree Program:      
	 FORMCHECKBOX 
 Graduate; Degree Program:      

	
	Telephone:
	Local:      
	Home:     
	Cell:      

	S1-3.
	Student Investigator:         Email Address:      

	
	 FORMCHECKBOX 
 Undergraduate; Degree Program:      
	 FORMCHECKBOX 
 Graduate; Degree Program:      

	
	Telephone:
	Local:      
	Home:     
	Cell:      


	S2.
	Course #:          Course Title:      

	a.
	Semesters the course is being offered:

(Check the box and enter the year)


	 FORMCHECKBOX 
  Fall      
 FORMCHECKBOX 
 Spring      
 FORMCHECKBOX 
 Summer      

	b.
	Type of Study:
	 FORMCHECKBOX 
 Laboratory Study

 FORMCHECKBOX 
 Field Study

 FORMCHECKBOX 
 Both Laboratory & Field Study

	c.
	Instructor:      


	S3
	Describe the specific aims of the study; provide a description of the experimental design and a brief description of the methodology to be used (give sufficient detail for the IACUC to address animal welfare concerns).  Include a brief statement regarding the benefits of this study.

	
	     


	S4.
	Check list of other forms that must be completed: (A Yes answer to any question below requires completion of a schedule relating to that question. A No answer requires no further action)

	a.
	Will a surgical procedure be performed on the animal?
	 FORMCHECKBOX 
Yes, complete Schedule B – Surgical Procedures
 FORMCHECKBOX 
No



	b.
	Will the study include the use of biohazards, such as infectious pathogens, carcinogens or other toxic materials, or recombinant DNA, to be administered to live animals?
	 FORMCHECKBOX 
 Yes, complete Schedule C – Biohazard Materials 

 FORMCHECKBOX 
No

	c.
	Will the procedure involve the use of non-surgical injections or anesthesia/analgesia?
	 FORMCHECKBOX 
Yes, complete Schedule D – Non-Surgical Injections
 FORMCHECKBOX 
No




	S5
	Will the animals require special housing or care?       FORMCHECKBOX 
 Yes, complete a, b and c

                                                                                     FORMCHECKBOX 
 No

	a.
	Animal Species Inventory Information:

	
	Species
	Strain
	On-Campus location
	Field Location
	Animal Age
	# Animals Housed

	
	
	
	
	
	
	Daily
	Yearly

	(1)
	     
	     
	     
	     
	     
	     
	     

	(2)
	     
	     
	     
	     
	     
	     
	     

	b.
	Describe below special caging, care, diet, housing, etc.

	
	     

	c.
	Describe below special animal restraints other than routine caging and handling.

	
	     


	S6
	Animal Use Summary:  Identify the species and total number of animals to be used in this study.  Provide justification for the use, choice of species and total number of animals.

	
	USDA Categories are defined as: C: No Pain/distress and no use of pain relieving drugs;  D: Pain/distress for which anesthetic, analgesic or tranquilizing drugs used; and E: Pain/distress for which the use of anesthetic, analgesic or tranquilizing drugs are withheld due to adverse effects on procedures, results or interpretations

	
	Species
	Number
	USDA category
	Justification for choice of species and number used

	(1)
	     
	     
	 FORMDROPDOWN 

	     

	(2)
	     
	     
	 FORMDROPDOWN 

	     


	S7.
	Does working with the animals pose a health risk?   FORMCHECKBOX 
 No       FORMCHECKBOX 
Yes – describe below, including those precautions to be taken to minimize the risk.

	
	     


	S8.
	State below the arrangements for procurement of animals:

	
	     


	S9
	What criteria will be used to assess pain, discomfort or distress? 

	
	     


	
	What steps will be taken to enhance animal well being?

	
	     



	S10
	Under what circumstances would animals need to be disposed of before the end of the experiment?  Describe the procedures that would be followed, including the names of personnel, other than the primary investigator.

	
	     



	S11
	Describe how animals used in the research project will be disposed of at the end of the experiment.

	
	 FORMCHECKBOX 
 Euthanasia; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      

	
	 FORMCHECKBOX 
 Release; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      

	
	 FORMCHECKBOX 
 Other Disposal; Briefly explain the procedures to be followed, including the names of personnel, other than the primary investigator, authorized for this procedure:      



	S12
	What is the justification for using vertebrates in lieu of other organisms?

	
	     


	My signature below indicates that I will comply with the procedures and methods outlined in the NIH Publication 85-23, Guide for the Care and Use of Laboratory Animals, as well as PHS policy, the Animal Welfare Act and applicable University policies.  
I will seek approval from my course instructor before making significant changes in the number of subjects or experimental design as presented in tis protocol.  I will notify my course instructor of any unexpected adverse affects on the animals.


	
	

	Signature of Student Investigator
	Date

	
	

	Signature of Student Investigator
	Date

	
	

	Signature of Student Investigator
	Date


	I have reviewed and approved this Student Research Project. 
 IACUC approval of this project is covered by IACUC#:      , based on submission of a Classroom Study Standard Form (IACUC-CLASS).

	
	

	Signature of Principal Investigator
	Date


