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Coversheet for Field Observational Protocol

Principal Investigator/ Department:
Project Director:
Telephone Number: Email Address:

Title of This Project:

Is This Protocol a: [ ] Original | Modification FAQ4
[ ] Continuation [ ] Resubmission

If resubmission, or continuation application, please
give previous protocol number:

Do you have current (or pending) funding for this [lyes [INo
project?
Funding Source: Grant #:

Title of Grant (if different from protocol title):

If the funding agency is NIH or NSF or any agency requiring an "official’® ACUC
approval letter, list program area, contact person, title, and address:

Is this protocol [] teaching* [] research [] Duration of Project:
for: breeding *note: the observation of Start date/End date:
ongoing approved protocols is exempt

List all personnel working with animals below:

Last Name, First Name Phone/Zemail | UWM Student | UWM Certification
or Employee? | for Animal Use?

[Jyes [INo|[]Yes [ ]No
[Jyes [INo|[J]Yes []No
[Jyes [INo|[J]Yes []No

[ | Personnel unknown at this time -- Animal Care Program notified prior to animal use and
will be certified.

UW-Milwaukee has on file with the Public Health Service a written Assurance, which commits UW-
Milwaukee to following the standards and regulations established by the Animal Welfare Act and
the Health Research Extension Act.

UW-Milwaukee has established the Animal Care Committee (IACUC) to review and approve
proposals for the use of animals in research and teaching. The IACUC will determine if these
proposals are consistent with these regulations and requirements. The IACUC is responsible for
the welfare of "any live vertebrate animal used or intended for use in research, experimentation,
testing, training, or related purpose" if these animals are maintained at UW-Milwaukee or used
under funds administered by UW-Milwaukee.


http://www.uwm.edu/Dept/EHSRM/ACP/FAQ.html#4

I certify that | have read the above statement and will adhere to all regulations concerning the use of
animals in research and teaching, and that | will notify the IACUC in writing of any changes in this
Protocol Form before proceeding with any animal experimentation.

| further certify that:

No personnel will perform any animal procedures until they have been certified by the animal care program
personnel.

I will ensure that all personnel are enrolled in the Occupational Health and Safety Program prior to
their contact with animals if using mammals or birds, or have declined in writing to participate.
I will provide emergency SOPs and after hours contact if needed.

Signature Date


http://www.uwm.edu/Dept/EHSRM/ACP/SAFETY/index.htmlhttp:/www.uwm.edu/Dept/EHSRM/ACP/SAFETY/index.html
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