Saint Michael's College
Institutional Animal Care and Use Committee
APPLICATION TO USE ANIMAL PRODUCTS

Please type.

	IACUC DATE STAMP

Shaded Areas for IACUC USE ONLY


	IACUC PROTOCOL NUMBER:



	APPROVAL DATES:
	1st  Renewal:

	Original:
	2nd Renewal:

	PROTOCOL TITLE:
	

	

	PRINCIPAL INVESTIGATOR NAME & ADDRESS

	First Name
	
	Last Name
	

	Phone Number
	
	Email Address
	

	Department
	
	SMC ID Number
	

	Campus Address
	

	SMC Faculty?
	Yes
	
	No
	
	Name of UVM Sponsor if Non-Faculty:
	

	

	Funding Source:  
	

	

	TYPE OF SUBMISSION (CHECK ONE):
	PROVIDE RELATED IACUC NUMBERS

	
	New Protocol
	(Not applicable for new protocols)

	
	Amendment of IACUC Protocol #
	

	
	Year 3 Renewal of IACUC Protocol #
	

	PROJECT START DATE
	
	PROJECT END DATE
	

	PURPOSE:  (CHECK ONE)
	RESEARCH
	
	TEACHING
	
	OTHER (Explain)
	
	

	PLEASE CHECK APPROPRIATE ITEM(S):

	Tissues
	
	Blood
	
	Carcasses
	
	Organs
	
	Other (Specify)
	
	

	SPECIES (from which product is obtained):
	

	SOURCE OF MATERIAL:  
	UVM
	
	Other Institution  
	
	Slaughterhouse  
	
	Other
	
	

	METHOD OF DISPOSAL:
	

	

	CHECK ALL THAT APPLY:

	
	I assure that all required permits/licenses (Country/State/Local) which apply, have been obtained.

	

	
	I Assure that all slaughterhouse materials used are obtained from a USDA inspected facility.

	

	
	Materials Acquired From Investigator At SMC (Complete the following information):

	
	State under what IACUC protocols the products are obtained (list IACUC #s):
	

	
	Signature (s) of the PI(s) from whose protocol(s) animal products are obtained:
	

	
	
	
	

	

	
	
	I assure that no additional animals are euthanized under this protocol nor are any additional procedures carried

	
	
	out on these animals prior to their death, for the purpose of the applicant’s research.

	

	
	Materials Acquired From Animals At Other Institution(s)  A copy of the appropriate approval document from that 

	
	institution’s animal care and use committee must be attached to this application.

	

	Signature of Principal Investigator
	
	Date
	


