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Jacksonville State University

Animal Use Protocol Amendment 

The Institutional Animal Care and Use Committee (IACUC) will review amendments regularly. Following IACUC review, an IACUC representative will contact the PI for the amendment to relay the IACUC’s decision to approve, require amendments to gain approval, or withhold approval for the amendment. Please direct any questions to animalresearch@jsu.edu. 

	For administrative use, please leave blank

Protocol #:      
Approval Date:      
Expiration Date:      


Approved Protocol Identification (provide original information)

Date Submitted: 10/04/2022

Project title: Principles of Behavior Analysis Lab



Funding Source: Psychology Department
Personnel Information (for changes in personnel, provide original PI information)

Principal Investigator: Professor A, PhD

Department: Psychology

Email: email@jsu.edu 


Phone: XXX.XXX.XXX
This application requests amendment of the animal use protocol above by (check all that apply):


 FORMCHECKBOX 

Change in project title or Funding source [list originals in sections above, then complete item 1]

 FORMCHECKBOX 

Change in Number/Strain of animals [complete item 2]


 FORMCHECKBOX 

Change in animal source, animal care facility, housing unit or field site [complete item 3] 


 FORMCHECKBOX 

Change in personnel or personnel roles [complete item 4]


 FORMCHECKBOX 

Change in Disposition of Animals/Carcasses at End of Project [complete item 5]

[image: image1.png]



1. Change in Project title or Funding Source

New Project title:      
New funding source:      
2. Change in Number/Strain of animals
	Add
	Delete
	Strain/Species
	Number originally approved
	Number to be added

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     


	Justification for added strain or species (box will expand with text entry):

	     


	Justification for additional animals (box will expand with text entry):

	     


3. Change in animal source, animal care facility, housing unit or field site:

	Describe reason below (box will expand with text entry):

	     

	


4. Change in personnel or personnel roles.
*All responsible personnel must have completed the institutionally required investigator training courses within the last 3 years and maintain current certification throughout the proposed experiments. Completion certificates should be sent to animalresearch@jsu.edu prior to adding personnel. Visit https://www.jsu.edu/sp/iacuc/index.html for a current list of required training.
	Add
	Delete
	Name
	Email
	Role(s) to be added(+)/removed(-)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Professor B., PhD
	email@jsu.edu 
	+Co-PI

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Student C
	email@stu.jsu.edu 
	+Animal Caretaker

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


5. Change in disposition of animals/carcasses at end of project.

	Describe the change and reason for the change (if you are adding transfer as a means of disposition you need to identify the protocol animals will be transferred to, what procedures the animals have already undergone and what procedures they will be subject to on the protocol that you wish to transfer them to):

	     



Name: 
Professor A., PhD


Signature:



Date: 10/04/2022

IACUC Action:

 FORMCHECKBOX 
  Approved            FORMCHECKBOX 
  Modification Requested            FORMCHECKBOX 
  Deferred            FORMCHECKBOX 
  Disapproved

	
	
	

	IACUC Chair or Representative
	
	Date



