REQUEST FOR PROTOCOL CONTINUATION / CHANGE
Tennessee Tech University
Institutional Animal Care and Use Committee (IACUC)

Instructions:

This form should be used to request a continuation of and/or changes to a protocol that was previously approved by the Tennessee Tech IACUC. 

All approved protocols must be reviewed annually by the IACUC. This form should be completed by the PI of an active animal research protocol just before the one-year and two-year mark of the protocol approval period. IACUC protocols can be approved for up to three calendar years, after which a new Application for Use of Animals in Research, Teaching or Testing is required. 

Continuation: For projects previously approved by the IACUC that will continue for more than 12 months, the PI must complete, sign, and submit this request form for review and approval of project continuation. This request form must be submitted no less than two weeks prior to the expiration of the initial 12-month approval.

Changes: This form should be submitted if the PI wishes to change any aspect of a research protocol that was previously approved by the IACUC. The request must be approved in writing by the IACUC before the research can proceed with the requested changes. 

Submit the completed form and all supporting documents, compiled in a single document, electronically to IACUC@tntech.edu. 
	
FOR IACUC / OFFICE OF RESEARCH 
INTEGRITY AND COMPLIANCE USE ONLY:

Original Application/Protocol #:      
Receipt date for this form: Click or tap to enter a date.








	

PART A: CURRENT PROJECT INFORMATION

Project Title (must match the title on the previously approved application):
     

Principal Investigator (PI): 
Department:      
Email:      
Office Phone:         Cellphone for emergencies:      
Campus Address:      

If the PI is a student, provide the following:
Faculty Supervisor:            
Department:            
Email:            
Phone:            

Original Application/Protocol number:      

Original Application Approval Date:      


PART B: CONTINUATION REQUEST

1. Please indicate the status of this project:

☐ We are requesting a continuation of this project. The project has started. 
☐ We are requesting a continuation of this project. The project has not started. Anticipated start date: Click or tap to enter a date. 
☐ Other:      

NOTE: A continuation request will allow you to continue your project as originally approved by the IACUC. If there are any changes to the approved protocol, be sure to also complete PART C: REQUEST FOR CHANGE TO PREVIOUSLY APPROVED PROTOCOL. 

2. Do you have any changes, amendments, or modifications to this protocol that you wish to submit with the annual continuation request? These include but are not limited to changes in personnel, number of animals used, research methods, husbandry, manipulations, methods of euthanasia, species used, changes in levels of pain/distress/death rates, etc.
Yes ☐	No ☐

If yes, complete PART C: REQUEST FOR CHANGE TO PREVIOUSLY APPROVED PROTOCOL. 

If no, proceed to PART D: INVESTIGATOR CERTIFICATION AND ASSURANCE.


PART C: REQUEST FOR CHANGE TO PREVIOUSLY APPROVED PROTOCOL

1. Provide a summary of the requested changes.
     

2. State the reason(s) for the requested changes. Be as thorough as possible.
     

3. If your requested change includes procedures that may cause pain or distress, complete this question in its entirety. If not, skip to the question 4. 

A painful procedure in an animal is defined as any procedure that would be reasonably expected to cause more than slight or momentary pain and/or distress in a human. The IACUC is responsible for ensuring that investigators have appropriately considered alternative procedures. When searching for alternatives, the following should be addressed:
· Replacement of existing animal methods with non-animal methods whenever possible
· Reduction in the number of animals needed
· Refinement of research procedures to minimize pain and discomfort

For each painful procedure, describe the method used to consider alternatives (e.g. performing a database search) and if any alternatives were identified in the process:      

If alternatives were identified, will they be incorporated into your study? Yes ☐    No ☐
If no, explain:      



4. Will there be an increase or decrease in animal numbers? Yes ☐    No ☐
If yes, complete the table below:

	Species to be added/removed
	Number in original protocol
	Number to be added/removed
	Source (i.e. vendor), if applicable

	     
	     
	     
	     	

	     
	     
	     
	     	

	     
	     
	     
	     	

	     
	     
	     
	     	



Justification for additional animals. Please be as thorough as possible.
     

5. Are any new permits required for the proposed changes? Yes ☐    No ☐
If yes, include the new permits with this form.

6. Addition of investigators or personnel: Yes ☐    No ☐
If yes, provide the details below. Attach additional pages if necessary.

	Name
	Department
	Email Address
	Student

	     
	     
	     
	☐
	     
	     
	     
	☐
	     
	     
	     
	☐
	     
	     
	     
	☐


*All student participants must complete the Student Acknowledgment and Waiver form prior to participating in the project. Please attach completed waivers with this application

NOTE: The PI is responsible for making sure that all investigators and personnel on the project have completed the requisite CITI training courses, which are:
· “Biomedical Responsible Conduct of Research”
· “PIs and Faculty Researchers” + electives specific to the research
All investigators on Public Health Service funded grants must also take the following CITI course on financial conflicts of interest:
· “COI – Public Health Service”

Please attach CITI training completion certificates for all newly added personnel to this form. 

7. Removal of investigators or personnel: Yes ☐    No ☐
If yes, please provide their first and last names: 
     









[bookmark: _Hlk208221757]PART D: INVESTIGATOR CERTIFICATION AND ASSURANCE

By signing below, I hereby certify that:
· To the best of my knowledge, the information provided in this continuation and/or amendment request is complete, accurate, and truthful;
· I am familiar with and will adhere to the PHS Policy on Humane Care and Use of Laboratory Animals, The Guide for the Care and Use Laboratory Animals, Tennessee Tech’s Policy No. 740 on Animal Care and Use, and all applicable federal, state, and local laws and regulations governing the care and use of animals in research, teaching, and testing;
· The required CITI training certificates for all investigators and personnel, including students, on this project are up to date;
· I understand that no changes to the approved protocol may be implemented prior to IACUC review and approval, except where necessary to eliminate immediate hazards to animal welfare;
· I accept responsibility for ensuring that all personnel listed on this protocol are adequately trained and qualified to perform the procedures assigned to them;
· I agree to report any unanticipated problems, adverse events, or concerns involving animal welfare to the IACUC promptly, in accordance with institutional requirements.


Principal Investigator Name: ______________________________________


Signature: ______________________________________________________


Date: ____________________________






