APPLICATION FOR USE OF ANIMALS IN RESEARCH, TEACHING OR TESTING
Tennessee Tech University 
Institutional Animal Care and Use Committee (IACUC)

IMPORTANT:
Animals may not be procured and research involving animals may not begin until the PI is notified in writing that the protocol has been approved by the IACUC.

Instructions:

This application form is for new protocols only. To request approval for continuation of, or changes to a previously approved protocol, please use the Request for Continuation / Change form. Approval of animal use protocols may continue for a period of up to three years but must be reviewed and granted continuation in years one and two. After three years, a new application is required. 

Completed applications must be submitted electronically as a single document to IACUC@tntech.edu at least two weeks prior to the regularly scheduled meeting at which they are to be reviewed. The Tennessee Tech IACUC usually meets every second Thursday in the months of September, October, November, January, February, March, and May. 

Please make sure that all required signatures and training certificates are in the application prior to submission. Incomplete applications will be returned. Questions can be directed to IACUC@tntech.edu. 
	
FOR IACUC / OFFICE OF RESEARCH 
INTEGRITY AND COMPLIANCE USE ONLY:

Application/Protocol #:      
Date Received: Click or tap to enter a date.






	





PART A: GENERAL INFORMATION & SIGNATURES

Project Title (if externally funded, must match the title on the proposal/application to the sponsor):
     

Purpose:	
☐ Research		
☐ Teaching/Class Projects 
	Indicate course title, course number, and attach syllabus):      
☐ Other:      

External Funding Source:      

Duration of Project: From       to      

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

Is the PI an undergraduate or graduate student? Yes ☐  No ☐
If YES (or if PI and all Co-PIs are not TTU students, staff, or faculty), complete the following:
Faculty Supervisor:      
Department:      
Email:      
Phone:      
 
Other Investigators/Personnel:
List all individuals who will be working on or involved in this project (e.g. co-investigators, student research assistants). Only those persons listed on the protocol are authorized to work with animals. Personnel additions or removals to this list require a protocol amendment. Attach additional pages if necessary. 

	NAME
	DEPARTMENT
	EMAIL
	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. 

ASSURANCES

By signing this application as the principal investigator/faculty advisor of this research or project, I hereby assure that:

[bookmark: _Hlk208221437]☐ Regulations and Policy: I am familiar with 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. 

☐ Animal Use: The information contained on this form provides an accurate description of the animal care and use protocol which will be followed. Any and all changes or revisions to this protocol must be approved by the Tennessee Tech IACUC in writing, and no proposed changes or revisions should be implemented until full IACUC approval has been granted.

☐ Veterinary Oversight: I will allow and seek veterinary oversight for any animal showing evidence of pain or illness.

☐ Alternatives/Duplication: I have made a reasonable, good faith effort to find and utilize alternatives and refinements to these procedures and to avoid unnecessary duplication of previous experiments, unwarranted animal use, and unnecessary painful procedures.





☐ Training: I verify that all personnel, including students, who will be involved in this project have completed the required CITI training which are as follows:
· “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”

☐ Training Maintenance: I agree to ensure that all project personnel maintain and keep their training current throughout the entire duration of the project. 

☐ Training certificates: I have attached copies of CITI training certificates for all personnel listed on this application. 

☐ Student Acknowledgment and Waiver Form: I have attached completed Student Acknowledgment and Waiver Form(s) for all students who will be participating in this project. 

☐ Permits & Licenses: I verify that I have obtained all appropriate permits and licenses to conduct the activities described in this protocol.  A copy of the relevant document(s) is attached.  I agree to maintain current permits and licenses as applicable throughout the approval period of this protocol and furnish up-to-date documentation to the IACUC in a timely manner.

☐ Records: I understand that, pursuant to Tennessee Tech’s Policy No. 113 on Record Retention and Disposition, all records relating to this project must be maintained for a period of at least ten (10) years following the project’s completion. I agree to make these records available for inspection at the request of the Tennessee Tech IACUC.

☐ Access to Animals: I understand that any member of the Tennessee IACUC, the attending veterinarian, or representatives from the Office of Research, may enter the premises where these animals will be used or housed at any time for the performance of official duties. 


Principal Investigator: ____________________________________ Date: _________________


Faculty Advisor (if applicable): _____________________________  Date: _________________


PART B: ANIMAL USE, HOUSING AND LOCATION(S)

1. 
	Animal Common Name
	Strain, Stock, Line or Breed
	Maximum number of animals to be used for the duration of this proposal

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     





2. Vendor or Source of Animals:      

3. If the animals proposed for use have been used in previous experimental or teaching procedures, briefly describe previous activities:      

4. Justification for the number of animals: Provide an explanation of how animal numbers were derived and justify that need. Whenever possible, statistical justification should be provided.      

5. Housing site:      

☐ No animals will be housed (skip to Part C: Animal Welfare)

6. List locations other than the housing site (from question 5) where activities involving living animals may occur.

Building and room number, or other description of location:      

Will animals be held in any area (other than the housing site) for greater than 12 hours?
No ☐   Yes; provide justification:                   

7. Housing type:
☐ Standard caging or pens
☐ Aquaria
☐ Other; describe:      


PART C: ANIMAL WELFARE

1. BENEFIT
Describe the potential scientific benefit of the proposed study. Explain in a layperson’s terms why this work is important for the advancement of knowledge, improvement of human or animal health, or the good of society. 
     

2. RATIONALE
Explain your rationale for using live animals and why the proposed species is/are the most appropriate for this study.
     	

3. DUPLICATION
The Animal Welfare Act requires PIs to assure the IACUC that you have considered whether or not your proposed work unnecessarily duplicates existing knowledge. Does the proposed activity unnecessarily duplicate any previous work? Yes ☐  No ☐

If yes, please justify:
     
	
4. PAINFUL/DISTRESSFUL PROCEDURES
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. Does this study or activity include painful or distressful procedures? Yes ☐    No ☐

If no, skip to question 6. If yes, please continue completing the section below. 

	Animal Common Name
	Source 
(i.e., vendor)
	Total # Animals to be Used
	Pain Level*
	Pain Drugs Used
	What is the approximate % of animals that will survive? **

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	



*Use appropriate letter to indicate maximum pain level/discomfort/distress to be experienced by animals: 
	USDA Category B
	USDA Category C
	USDA Category D
	USDA Category E

	Breeding or Holding Colony Protocols
	No more than momentary or slight pain or distress and no use of pain-relieving drugs, or no pain or distress.
	Pain or distress appropriately relieved with anesthetics, analgesics and/or tranquilizer drugs or other methods for relieving pain or distress.
	Pain or distress or potential pain or distress that is not relieved with anesthetics, analgesics and/or tranquilizer drugs or other methods for relieving pain or distress.

	
	
	
	



**Be sure to fill out Part F: Euthanasia if some of the animals will not survive.
For pain level E:  As evidence of your assurance that you have considered alternatives for procedures that may cause more than momentary or slight pain or distress, please provide a narrative description of the methods and sources (i.e., Animal Welfare Information Center) used in making this determination. The narrative should list the databases searched or other sources consulted, dates of the search, years covered by the search, and the key words and/or search strategy used. The narrative should be written in a way that the IACUC can readily assess whether the search topics were appropriate and whether the search was sufficiently thorough. 

Narrative (required for pain level E): 
     

If pain/distress category D/E is applicable to this protocol, please define humane endpoints:
     

5. PAIN
If pain is involved, what criteria will be used to assess the pain and/or discomfort of the animals? 
☐ Loss of appetite	☐ Loss of weight	☐ Loss of mobility  	☐ Vocalization
☐ Restlessness		☐ Guarding (protection the painful area)
☐ Licking, biting, scratching, or shaking a particular area
☐ Failure to groom	☐ Failure to show normal patterns of inquisitiveness
☐ Abnormal resting postures in which the animal appears to be sleeping or is hunched up
☐ Other:      

Describe the criteria that will be used to monitor the pain, distress, health, and wellbeing of the animal such as your monitoring methods, frequency, animal removal criteria you will use to remove an animal from the study, disposition of the animals removed, and the individuals responsible. 
     

6. EXPERIMENTS INVOLVING FOOD AND/OR FLUID RESTRICTION
Describe animal health monitoring procedures and frequency (e.g. body weight, blood urea, nitrogen, urine/fecal output, food/fluid consumed):
     

Describe methods of ensuring adequate nutrition and hydration during the regulated period:
     

If food or fluid restriction is applicable to this protocol, please define humane endpoints:
     

7. SURGERY
Will surgery (use of any cutting instrument on the animal) be performed on the animals? Yes ☐  No ☐
If yes, please address the following, as applicable:

Non-survival surgery:
Describe all surgical procedures. Indicate where surgery will be performed (i.e. building, rooms, locations). Identify the person(s) who will be performing the surgery and describe their qualifications for performing the particular surgical procedure(s).
     

Survival surgery:
Describe all surgical procedures. Indicate what aseptic technique will be followed if the procedure is a survival surgical procedure. Indicate where surgery will be performed (i.e. building, rooms, locations). Identify the person(s) who will be performing the surgery and describe their qualifications for performing the particular surgical procedure(s).
     

Post-surgical care:
Describe post-surgical care including who will be providing it (state their qualifications), what it will consist of, and where it will be provided (building, rooms, etc.).
     


PART D: ANIMAL FIELD STUDIES

If this is a field study involving observation or use of a non-domesticated vertebrate species, please respond to the following:

1. List and include a copy of any permits required (e.g. Tennessee Wildlife Resources Agency, US Fish and Wildlife Service, Endangered Species): 
     

2. List the study site(s):
     

3. What is the potential impact on the wild population of the species to be studied?
      

4. Have all investigators been informed about potential medical risks involved in the capture and handling of these animals (e.g. rabies, allergies)? Yes ☐    No ☐

5. Describe methods employed to prevent potential disease transmission between individual animals encountered in this activity (e.g. use of disposable gloves, disinfecting gloves between animals):
     

6. Describe methods employed to prevent potential disease transmission across multiple sites in this activity (e.g. use of disposable gloves, disinfecting gloves between animals):
     

7. Describe steps that will be taken if injuries involving humans or animals do occur: 
     

8. Capture with mechanical devices:
a. Description of capture device or method: 
     
b. Frequency of checking capture device: 
     
c. Maximum time animal will be in capture device: 
     
d. Methods to avoid non-target species capture: 
     
e. Expected injury and/or mortality rates: 
     
f. Animal will be released at capture site after completion of procedures: Yes ☐    No ☐
If no, explain: 
     
g. Precautions used to minimize injury and/or mortality: 
     
h. Describe methods(s) used to sanitize capture devices between capture locations or groups of individuals: 
     

9. Capture with chemical immobilization:
a. Type of dart or device to administer drugs:
     
b. Method of dart propulsion:
     
c. Precautions used to minimize injury and/or mortality:
     
d. If wild animals will be anesthetized and released to the wild, describe procedures for assuring that animals are sufficiently recovered from the anesthetic prior to release. Consider that prey species may have to be monitored until fully recovered to avoid predation.
     

10. Release of animals other than at capture site:
a. Where will captured animals be released?
     
b. If the animals are to be housed, be sure to fill out PART B: ANIMAL USE, HOUSING AND LOCATION(S).

11. Non-survival collection:
a. Describe procedure(s) to be used:
     


PART E: FINAL DISPOSITION OF ANIMALS

1. Planned disposition of the animals after completion of study:
☐ Return to colony or herd for reassignment to future projects.
☐ Return to production/breeding unit/facility inventory
☐ Animals captured from their natural habitat will be released back to their native environment or at a site comparable to the area from which they were captured.
☐ Slaughter (must conform to the Humane Slaughter of Livestock, 9 CFR Part 313)
☐ Returned to owner
☐ Transfer to another research project 
	If yes, provide project title and PI name:      
☐ Sold
☐ Euthanized (complete Part F: Euthanasia)
☐ Other. Please describe:      


PART F: EUTHANASIA 

The Public Health Service Policy, IV.C.1.g., requires that Institutional Animal Care and Use Committees (IACUCs) reviewing research animal activities determine that methods of euthanasia used will be consistent with the recommendations of the AVMA Guidelines for the Euthanasia of Animals unless a deviation is justified for scientific reasons in writing by the investigator. 

1. Check all that apply:
☐ Animals will be humanely euthanized as an endpoint at the completion of study.
☐ Animals will be humanely euthanized as part of the proposal but at a future undetermined time.
	List criteria for determining the time of euthanasia:      
☐ Animals will only be euthanized in the event of untreatable injury or illness.
☐ Animals are euthanized for postmortem tissue collection or at the completion of study.
☐ Study animal is a personal pet and care/euthanasia decisions will be made by the owner’s personal veterinarian.
☐ No animals will be euthanized for this project. (Proceed to PART G: APPLICATION CHECKLIST)

2. Does the method of euthanasia and means of assuring death following euthanasia comply with the most current AVMA Guidelines for the Euthanasia of Animals? Yes ☐    No ☐
If no, explain in detail:      

3. Method of euthanasia:
☐ Anesthetic barbiturate overdose
List drug, dose, and route:      
☐ Anesthetic overdose
List drug, dose, and route:      
☐ Blunt force trauma
Justification:      
☐ Cervical dislocation under anesthesia or tranquilization
☐ Conscious cervical dislocation
Justification:      
☐ Decapitation under anesthesia or tranquilization
☐ Conscious decapitation
Justification:      
☐ Exsanguination following anesthesia, stunning, captive bolt or CO₂
Is perfusion involved? 
No ☐  Yes ☐ If yes, provide details:      
☐ Slaughter (must conform to the Humane Slaughter of Livestock, 9 CFR Part 313)
☐ Other:      

4. Who will perform the euthanasia procedure and what makes them qualified to perform the procedure?
     

5. What method will be used to dispose of the carcasses?
     


PART G: APPLICATION CHECKLIST

NOTE: All documents must be submitted with the application form in a single document. 

	☐	Completed Application for Use of Animals in Research, Teaching or Testing (this form) signed by PI and Faculty Supervisor (if applicable).

	☐	Certificates of Completion for CITI training courses for PI, Co-PIs, and students. (Faculty Supervisors must also have CITI Training Certificates of Completion on file with the Office of Research Integrity and Compliance.)

	☐	Completed Student Acknowledgment and Waiver forms for all students on the project, if applicable.

	☐	Copies of all required permits, if applicable.






2

