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Protocol Personnel Form

	Principal Investigator:
	
	AWRC No:
	

	Protocol Title 
	


PRINCIPAL INVESTIGATOR’S CERTIFICATION:

The             individuals listed on the following          page(s) have received a copy of animal use protocol  _______ and have read and discussed the protocol with me.  They have training and expertise adequate to the performance of all the procedures noted below or will receive such training under my oversight.  They have also taken the online ethical animal use training or its equivalent. Among the personnel listed please state who will be responsible for breeding and line maintenance of the animals to be used.  Note that the procedures listed should match those described in the protocol. I understand that all use of animals under this protocol is my personal responsibility and assure that all animal use will be in accordance with the protocol and the “AWRC Guidelines for Users of LBNL Animal Colony.”

	
	

	Principal Investigator
	Date


	AWRC Approval:
	
	
	

	
	Chairman, AWRC
	
	Date


	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony & agree to abide by them.  *Date online ethical animal use training taken _________________ AWRC informed ___
	Signed:
	Date:
	

	
	
	
	


--------------------------------------------------------------------------------------------------------------------------------------
	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony & agree to abide by them.  *Date online ethical animal use training taken __________________ AWRC informed __
	Signed: 
	Date:
	

	
	
	
	


--------------------------------------------------------------------------------------------------------------------------------------
	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony & agree to abide by them.  *Date online ethical animal use training taken __________________ AWRC informed __
	Signed: 
	Date:
	

	
	
	
	


--------------------------------------------------------------------------------------------------------------------------------------
	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony agree to abide by them.  *Date online ethical animal use training taken __________________ AWRC informed __ 

	Signed:
	Date:
	

	
	
	
	


--------------------------------------------------------------------------------------------------------------------------------------
	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony agree to abide by them.  *Date online ethical animal use training taken __________________ AWRC informed __
	Signed: 
	Date:
	

	
	
	
	


--------------------------------------------------------------------------------------------------------------------------------------
	
	
	

	Name
	Employee Number
	Start date 

	If non-LBNL, name of home institution:
	

	Protocol procedures:  (List the specific procedures you are authorized to perform) 
	


My signature below indicates that I have read this protocol & the AWRC Guidelines for Users of LBNL Animal Colony agree to abide by them.   *Date online ethical animal use training taken __________________ AWRC informed __ 

	Signed: 
	Date:
	


* A note on ethical animal use training at LBNL:  guest researchers from AAALAC accredited institutions who have previously had similar training at those institutions will not be required to take the LBNL training. Proof of such training should be submitted with the PPF. Call Dianna Bolt at x6005 with any questions.
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