WESTERN MICHIGAN UNIVERSITY
Institutional Animal Care and Use Committee

APPLICATION TO USE VERTEBRATE ANIMALS

I. REQUIRED “ANIMAL CARE AND USE COURSE” WEB-BASED TRAINING at www.citiprogram.org must be completed before IACUC can approve this protocol.

II. GENERAL INFORMATION

[bookmark: Text1]PROJECT OR COURSE TITLE:       
[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text52]Purpose of project (select one):  |_|Teaching	|_|Research	|_|Other (specify):       
If this project replaces a previous project, previous project number:       

[bookmark: Text39][bookmark: Text40]PROPOSED PROJECT DATES:	Start:       	End:       

PRINCIPAL INVESTIGATOR OR ADVISOR
[bookmark: Text9]Bronco ID Number:       
[bookmark: Text3]Name:       	Degree Attained:       
[bookmark: Text50]Electronic Mail Address:       
[bookmark: Text7]Department:       	Title:       
Office Phone:        	Home Phone:       
Animal Care web training at www.citiprogram.org completed:  

CO-PRINCIPAL OR STUDENT INVESTIGATOR
[bookmark: Text15]Bronco ID Number:       
Name:       	Degree Attained:       
[bookmark: Text51]Electronic Mail Address:       
Department:       	Title:       
[bookmark: Text23][bookmark: Text24]Office Phone:       	Home Phone:       
If this is a Student Investigator, please indicate status:  
[bookmark: Check58][bookmark: Text102]	Level of involvement in the research:     	|_|Other (please specify):       
Animal Care web training at www.citiprogram.org completed:  

CO-PRINCIPAL OR STUDENT INVESTIGATOR
Bronco ID Number:       
Name:       	Degree Attained:       
Electronic Mail Address:       
Department:       	Title:       
Office Phone:       	Home Phone:       
If this is a Student Investigator, please indicate status:  
	Level of involvement in the research:     	|_|Other (please specify):       
Animal Care web training at www.citiprogram.org completed:  

If there are more WMU investigators, please complete the “IACUC Add Investigator” form
	
POTENTIAL SOURCE OF FUNDING:  
Proposal Number:       	Date submitted to funding agency:       


II. 	ANIMAL CARE AND JUSTIFICATION

Source of Animals:    Specify (e.g., vendor name):      

[bookmark: Check14]The animals will be housed and maintained in accordance with the WMU Humane Care and Use of Animals Policies and Procedures.	
[bookmark: Check15][bookmark: Text56]	|_|Yes	|_|No (please explain):       

[bookmark: Dropdown6][bookmark: Text54]Location of Housing:  	Room No.:       
[bookmark: Dropdown4][bookmark: Dropdown5]Species:  		Gender:  
Strain:      
[bookmark: Text53]Number of animals to be used in pilot studies or training activities per year:       
[bookmark: Text104]Number of animals to be used in experimental procedures per year:       
Maximum colony level projected or expected for this study at any given time:       

Describe the biological characteristics, which make this species the most appropriate for this project.
     

Describe the method and sources used to determine whether this is a potentially painful procedure.
|_|Animal Welfare Information Center (AWIC)
|_|Search of literature databases (select all applicable) 
[bookmark: Check64]|_|AGRICOLA			|_|Current Research Information Service (CRIS)
[bookmark: Check65]|_|Biological Abstracts		|_|Medline
[bookmark: Text125]|_|Other (please specify):       
[bookmark: Text126][bookmark: Text127]Date of search:       			Years covered by search:       
[bookmark: Text128]Key words:       
[bookmark: Text129]|_|Personal experience (please describe):       
[bookmark: Text130]|_|Additional search strategy narrative:       

Describe how the total number of animals needed for the study was determined.  (How were the experimental and control group sizes determined?)
|_|Statistical Methods (e.g., power analysis) (please describe):      
|_|Non-Statistical Methods (please describe):      
|_|Previous reports with similar procedures
[bookmark: Text99]	References:       
[bookmark: Text58]|_|Other (please describe):        

ANIMAL USE CATEGORY: (select ONLY one category)
|_|Category A:  Project will involve little or no discomfort, and will not use pain-relieving drugs.
[bookmark: Dropdown19][bookmark: Text98]	Location of Non-Surgical Procedures:  	Room No.:       
|_|Category B or C:  Project may result in discomfort or pain or uses pain-relieving drugs.  Regardless of the level or expected duration of the discomfort or pain, you must complete “Supplement C - Description of Animal Pain and Distress.”

Explain why non-animal models such as mathematical models, computer simulations, or in vitro biological systems cannot be used as acceptable alternatives to the use of animals in the project.
|_|No alternatives are available (please explain):       
[bookmark: _Hlk221003694][bookmark: Text59]|_|Alternatives are available but are not satisfactory (please explain):       


Please select all that apply to the procedures to be used with animals in this project:
[bookmark: Check27]|_|Antibody Production (monoclonal)	|_|Irradiation 
[bookmark: Check29]|_|Antibody Production (polyclonal)	|_|Neurological Impairment
[bookmark: Check31]|_|Behavioral Testing	|_|Nutrition Trials
[bookmark: Check33]|_|Blood Collections	|_|Oral Gavage
[bookmark: Check35]|_|Bone Marrow Transplants	|_|Surgery (non-survival)
[bookmark: Check37]|_|Breeding Colony	|_|Surgery (survival, single procedure) †
[bookmark: Check39]|_|Exposure of Animals to Chemical Hazards *	|_|Surgery (survival, multiple procedures) †
[bookmark: Check41]|_|Exposure of Animals to Biological Hazards *	|_|Tissue Harvesting
[bookmark: Check43]|_|Exposure of Animals to Radionuclides *	|_|Transgenic Animals ‡
[bookmark: Check45]|_|Injections (acute)	|_|Tumor Induction
[bookmark: Check47]|_|Injections (chronic)	|_|Tumor Transplantation
	|_|Other (please describe):       
* - Complete “Supplement A - Hazardous Materials”
 - Contact the radiation safety officer at (616) 387-5933 for more information.  Documentation of RSC approval must accompany this IACUC application.
† - Complete “Supplement B - Description of Major Survival Surgical Procedures”
‡ - Complete “Registration for Recombinant Research” for review by the WMU Recombinant DNA Biosafety Committee (RDBC).  Contact the research compliance coordinator at (269) 387-8293 for more information.  Documentation of RDBC review must accompany this IACUC application.

ANIMAL USE SUMMARY
In language understandable to a layperson, summarize your primary aims and describe the proposed use of animals as concisely as possible.  In addition, complete the tables on the following pages.  Bear in mind that the IACUC is primarily interested in the responsible, necessary, humane use of animals.  Include a description of procedures designed to assure that discomfort and pain to animals will be minimized.  It should include method of restraint; method of dosing with test compound; and methods of euthanasia or disposition of the animal after the experiment.

The following list is provided as a guide for the items, which should be included in the narrative, if they apply to this project.  Please select all that apply and provide narrative detail below:
|X|Sequence and timing of surgery and/or experimental manipulations, including a time line diagram (on a separate sheet) of the entire experiment (start to end)
|_|References for determining the drug dosages to be used
|_|Number of animals used for each procedure including breeding pairs and offspring produced
|_|Description of restraint and/or deprivation procedures
|_|Essential elements of the surgical procedures
|_|Methods used to assure sterility and asepsis for survival surgery
|_|Anesthetics, analgesics, or sedatives used in surgery or to prevent pain or distress in non-surgical procedures (include references)
|_|Post-anesthetic, post-operative plans following surgery
|_|Necessity for multiple survival surgeries
|_|Non-surgical procedures
|_|Abnormalities or clinical conditions that may result which may require monitoring or medical intervention
|_|Plan for monitoring and medical intervention
|_|Details of methods used to induce antibody production (see table on next page)
|_|Details of methods used to obtain blood samples, including methods to be used to monitor animal blood volume and the administration of supplements, if necessary (see table on next page)
|_|The end point of the experiment for each group of animals (death as an endpoint must be described and justified)
|_|Disposition of carcasses
|_|Disposition of animals at end of study (used for another study or euthanized) Please describe below.
|_|Additional information

     

TABLE OF PRE- ANESTHETIC, ANESTHETIC, OR ANALGESIC DRUGS TO BE USED
	Conditions
of Use
	
Drug
	
Dosage
	Frequency of Administration
	Route of Administration

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	



TABLE OF CONTROLLED SUBSTANCES (DRUGS) TO BE USED
	Substance
(Drug)
	Federal License
Number
	
Dosage
	Frequency of Administration
	Route of Administration

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	




TABLE OF METHODS FOR OTHER BLOOD COLLECTIONS
	Frequency of Blood Collection Periods
	     

	Frequency of Sampling within each Period
	     

	Volume of Blood/Sample
	     

	Method of Collection
	     



TABLE OF METHODS OF EUTHANASIA AND CONFIRMATION OF DEATH
	
Method of Euthanasia
	
Dosage
	
Route of Administration
	Method to Confirm Death ‡

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     


‡ - If anesthetic overdose or CO2 narcosis is used, a secondary procedure such as bilateral pneumothorax, severing the aorta, or removal of a critical organ must be used to assure that the animal will not recover

State specific criteria for euthanizing abnormal or moribund animals:
[bookmark: Check50]	|_|>20% weight loss
[bookmark: Check51][bookmark: Text97]	|_|Other (please describe):       
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III.	CERTIFICATION/SIGNATURE

The use of any vertebrate animals in research and/or teaching without prior approval of the Institutional Animal Care and Use Committee (IACUC) is a violation of Western Michigan University policies and procedures.  This Committee is charged with the institutional responsibility for assuring the appropriate care and treatment of vertebrate animals. Animal Use in Research, Teaching and Testing Policy.

[bookmark: _Hlk68780650]Any application that includes use of hazardous materials, chemicals, radionuclides or biohazards must be accompanied by SUPPLEMENT A.  Any application that includes survival surgery must be accompanied by SUPPLEMENT B.  Any application that includes procedures that may cause more than momentary pain or discomfort for the animal subjects must be accompanied by SUPPLEMENT C.  Any application that includes considerations of alternatives to pain and distress procedures for the animal subjects must be accompanied by SUPPLEMENT DE. Any application that includes irradiation or transgenic animals must be accompanied by documentation of review by the Radiation Safety Committee or Institutional Biosafety Committee, respectively.

The information contained in this IACUC application and all required attachments is accurate to the best of my knowledge.  All personnel listed recognize their responsibility in complying with the university policies governing the care and use of animals.  I declare that all experiments involving live animals will be performed under my supervision.  Technicians or students involved have been trained in proper procedures in animal handling, administration of anesthetics, analgesics, and euthanasia to be used in this project.  If this project is funded by an extramural source, I certify that this application accurately reflects all procedures involving laboratory animal subjects described in the proposal submitted to the funding agency.  Any proposed revisions to or variations from this animal care and use protocol will be promptly forwarded to the IACUC for approval.

If during the course of the research, unanticipated events (in terms of animal well-being) or mortalities occur, I will report them to IACUC immediately.

The Principal Investigator’s Signature below serve as an assurance that the research described in this protocol is not unnecessarily duplicative.

Forward the signed application to the Research Compliance Office via email at 
research-compliance@wmich.edu

/__________________________________________	____________
Principal Investigator/Faculty Advisor Signature			Date

/___________________________________________		___________
Co-Principal or Student Investigator Signature				Date


/___________________________________________		___________
Co-Principal or Student Investigator Signature				Date



