11/07/11

APPLICATION TO USE INVERTEBRATES/TISSUES FOR RESEARCH OR TEACHING

UACC, Simon Fraser University, Burnaby, B.C., V5A 1S6

Tel: (778-78)2-4738, Fax: (778-78)2-8107, Email: sfu-uacc@sfu.ca 
Website: http://www.sfu.ca/vpresearch/acs
Proj.No:                      2

Please make sure you sign and date the last page

Submit an original of this application, signed and dated, to the uacc Coordinator, ACS – TASC2

and an electronic version as an attached file to sfu-uacc@sfu.ca
I. Category of Invasiveness:  Most invertebrates are category A.  Categories B-E apply to the use of higher invertebrates, such as cephalopods, depending on the degree of invasiveness.  Definitions of the categories can be accessed from the ACS webpage, at www.sfu.ca/vpresearch/acs : under guidelines and policies.  If you are unsure, please contact the UACC Coordinator. For new categories D, E  the principal investigator or designate needs to attend the next UACC meeting. Please call 24738 for an appointment.

	CATEGORY: 
	
	DATE: 
	PROJECT No.: 
	

	
	
	
	
	(Office use only for project no.)
	


II.  Please indicate if your project is a renewal or a new project.  Long term projects must be resubmitted after 4 years and are considered as new projects.

	New Project
	
	Renewal
	
	Old Project Number
	
	


III.   PROJECT TITLE:       



       GRANT/SPONSOR TITLE (if not applicable, please indicate): _____
IV.  PRINCIPAL INVESTIGATOR: Only a member of the SFU faculty may submit an application form.  Research assistants and students should be listed as associates.  Please indicate an emergency contact person, preferably someone who is familiar with your research.  

	Principal Investigator (COURSE INSTRUCTOR): 

	Position: 

	Emergency Contact No.: 

	Facility/Department: 

	Off. Phone: 
	Home Phone: 
	Laboratory Phone: 

	Fax: 
	Email Address: 
	
	

	Location: 
	Office No.: 
	Laboratory No.: 


V. ASSOCIATE INVESTIGATORS AND RESEARCH STAFF.  Please name all associate researchers and staff.  Include technicians (Tech), graduate students (Grad) or undergraduates (Ugrad). (When there are more then 2 names, ad another row(s) for the additional name(s).)

	ASSOCIATE INVESTIGATORS:

	NAME:
	OFFICE PHONE:
	LAB. PHONE
	HOME PHONE:
	EMAIL ADDRESS:

	1.
	
	
	
	

	2.
	
	
	
	


	TEACHING STAFF: (lab instructors, teaching assistants):

	NAME:
	OFF. PHONE:
	LAB. PHONE:
	HOME PHONE:
	EMAIL ADDRESS:

	1.
	
	
	
	

	2.
	
	
	
	


	RESEARCH STAFF: 
(title = Tech, Grad, Ugrad)

	NAME:
	work PHONE:
	home PHONE:
	TITLE:
	EMAIL ADDRESS:

	1.
	
	
	
	

	2.
	
	
	
	


alternate contacts:
	name: 
	telephone number: 

	name: 
	telephone number: 


VI. TYPE AND LENGTH OF EXPERIMENTAL PROTOCOL (Mark the appropriate category). Research projects are approved for one year, teaching projects per semester.

	research :                                        Teaching:                                                           Course No:

department:

permit or license No:

Location:               arc:                      acf:                                     alcan:                                phone:

                                      B8202:                 B8205:                               other:


	Starting Date:
	YR: 
	MO: 
	DAY: 
	ENDING Date:
	YR: 
	MO: 
	DAY: 


VII. FUNDING:  If not applicable, please indicate.
	FUNDING SOURCE:                                            

GRANT/SPONSOR NO.:

ACCOUNT NUMBER:

Indicate that this protocol has been peer reviewed for its scientific merit:______



VIII. SUMMARIZED OBJECTIVES OF THE RESEARCH/COURSE (Describe in lay terms the scientific objectives and the potential value of the project).  

IX. ANIMAL INFORMATION.  Fill in the applicable information.  If possible provide an alternative strain.  If you are unsure please contact the Senior Animal Technician at the Animal Care Facility.  

	GENUS, FAMILY OR CLASS: 
	SUGGESTED SUPPLIER: 
	ALTERN. SUPPL.: 

	NUMBER TO BE USED: 

	HOUSING LOCATION OF ANIMALS: 
	
	
	
	
	

	If wild animals used, give license no. &

agency permitting capture if applicable


X..  BASIC PROCEDURES USED IN THIS RESEARCH/COURSE: 

Describe procedures involving animals
XI.  ANIMAL USAGE  (JUSTIFY SPECIES, STRAIN AND NUMBER USED)
XII. WHAT ARE THE ALTERNATIVES TO THE USE OF LIVE ANIMALS?  WHY ARE THEY NOT BEING USED?
XIII. DANGERS - HAZARDS.  If hazardous materials are to be used, both the University Animal Care Committee and the safety committee will have to approve the facilities for handling the materials.  This section is to alert people who may be working with the animals of potential dangers and to ensure that appropriate precautions are being taken to protect both people and animals.  

	
	Yes:
	
	No:
	
	
	

	Biohazard

	
	
	
	
	
	

	Infection to Staff
	
	
	
	
	
	

	Infection to Animals
	
	
	
	
	
	

	Agent or Chemical(s)
	
	
	
	
	
	

	Carcinogen
	
	
	
	
	
	

	Radioisotopes
	
	
	
	
	Permit Number:
	

	
	
	
	
	
	
	


XIV. METHODS OF EUTHANASIA (if APPLICABLE) 

CHEMICAL: __________________________
ROUTE OF ADMINISTRATION:_________
DOSE: ______
OTHER (Please specify):_______________________________

While the use of most  invertebrates  do not require protocol completion under ccac, the Simon Fraser University uacc wishes  to monitor the use of invertebrates used in  student research/teaching projects. completion of this form is a brief introduction to the responsibilites of researchers WHO USE ANIMALS and may become a requirement  in the future with respect to CCAC guidelines.

declaration:  I, the undersigned, assure that all invertebrates used in this project will be cared for in accordance with any principles put forth by the ccac & the simon fraser university uacc concerning the use of invertebrates in research/teaching.

1.
Signed (Principal Investigator)
___________________________________________________Date:____________________

1.
Signed (Director, ACS)
____________________________________________________________Date:____________________

1.   Signed (Veterinarian, ACS)________________________________________________________Date: ____________________
1.
Signed (Chair, UACC)
____________________________________________________________Date:____________________

