	IACUC use only:
	Approval: _______
	Expiration: ______________________

	Annual Animal Protocol Review

	Texas Woman’s University

	Institutional Animal Care and Use Committee


(please type)

	DATE: 
	     
	

	Protocol Number:
	     
	Original Approval Date:
	     

	Principal Investigator (PI):
	     
	Department
	     

	PI Phone Number:
	     
	PI Emergency Number:
	     

	Animal Laboratory Rooms: 
	     

	Project Title: 
	     


I. Status of Project:

a. Request Protocol Continuance

 FORMCHECKBOX 
 Active – project ongoing; no changes planned and project will continue as previously approved by the IACUC.

 FORMCHECKBOX 
  Inactive – project initiated but not completed; project will resume on 

(date)       

b. Request Protocol Termination

 FORMCHECKBOX 
  Inactive – project never initiated.

 FORMCHECKBOX 
  Completed – no further activities with animals will be done.

II. Was project modified in the last 12 months?

No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
 (attach all approved or pending amendments)

III. Progress report during last 12 months:

     
IV. Problems/adverse events during last 12 months:

     
V. Alternatives to animal use:

     




VI. Does this duplicate previously reported work?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

VII. PERSONNEL QUALIFICATIONS AND TRAINING: 
A. List all personnel who have terminated work on this project since last review. 
	Last Name, Initials
	Date work ended on project  

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


B. List all personnel who have started on project since last review
	Last Name, Initials
	Degree, Certification, or Licensure
	Date of Most Recent TWU Training
	Date of Other Training


	Experience With Species

(years)
	Experience with Procedure(s) (years)
	Date started on project  

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


SUBMITTED:

	
	
	

	Signature of Investigator
	
	
	Date

	
	
	
	

	APPROVAL:
	
	
	

	
	
	
	

	Administrative    FORMCHECKBOX 

	
	
	

	
	IACUC Chair
	
	Date

	
	
	
	

	Full Committee   FORMCHECKBOX 

	
	
	

	
	IACUC Chair
	
	Date
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2

