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THE PROJECT 

I. PROJECT DATA 

A. DATE: Click here to enter a date. 

B.   NAME OF PRINCIPAL INVESTIGATOR (Section Instructions ): Click here to enter text.  

1. eMail: Click or tap here to enter text. 

2. Phone Number: Click or tap here to enter text.  

Please provide best contact number   

C. PROJECT TITLE (Section Instructions ): Click here to enter text. 

D. EXPECTED PROJECT DATES (Cannot exceed 3 years)  Section Instructions  
From Click here to enter a date. To Click here to enter a date. 

E. STATUS: 

��NEW  ��Renewal of IACUC #: Click here to enter text.  

�• Protocol previously reviewed at another institution:  Click here to enter text. 

F. FUNDING SOURCE (if applicable , Section Instructions ): Click here to enter text.  

                 G. PROJECT TYPE (Section Instructions ): Click to choose an item.  

 
(If protocol is for observational purposes only, fill out Animal Observation Form  instead.)  

  1. If Project Type is “Training” Describe training projec ts. 

Click here to enter text. 

2. 
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II. PROJECT SUMMARY 
 

A. RATIONALE AND SIGNIFICANCE Section Instructions  

Enter Text Here 

 

 

B. PROCEDURES INVOLVING ANIMAL SUBJECTS Section Instructions  

Enter Text Here 

 

 

 

C. DEFINITIONS OF TECHNICAL TERMS 

Term Definition 
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ANIMALS 

III. USE OF ANIMALS 

A. Description of Animals  (Please complete an additional section for each species)   
Section Instructions  

1. Species: 
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IV. JUSTIFICATION FOR USE OF PROPOSED ANIMAL MODEL 

http://www.medline.com/
http://ipscience.thomsonreuters.com/product/web-of-science/?utm_source=false&utm_medium=false&utm_campaign=false
http://scientific.thomson.com/products/ba/
http://projectreporter.nih.gov/reporter.cfm
http://agricola.nal.usda.gov/
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V. JUSTIFICATION OF ANIMAL NUMBERS Section Instructions  

A. List all animals  being used by species. Give the sample size (number) of  animals  being 
used  by species.  

Species  Strain Number  
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VII. DES
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C. List substance(s) [i.e. chemicals, agents, devices, medications, etc.] to be employed or 
evaluated. (Please complete an additional section for each e.g. Substance #2, #3, 
etc.)  Section Instructions  

Substance # Click to choose an item. 
Substance Name: Click here to enter text. 

1. When given? Click here to enter text. 

2. Duration, Frequency & Route: Click here to enter text. 

3. Dosage (Unit per Body Weight): Click here to enter text. 

4. Expected Experimental Effect on Animal: Click here to enter text. 

5. Expected Detrimental Effect on Animal: Click here to enter text. 

6. Is the substance pharmaceutical grade. Click to choose an item. 

If No, please provide rationale for using non -pharmaceutical grade.  

Click here to enter text. 

7. If the researcher is administering a control substance which requires a DEA 
permit, please indicate the expiration date of the current permit and the 
limitations it imp oses on the person registered.  

DEA permit #: Click here to enter text.  
Expiration Date: Click here to enter a date. 
Restrictions on Registrant: Click here to enter text. 
 

  



 CSULB IACUC PROTOCOL APPLICATION #________ 
 

9 
Revised Version Approved at the 8 /22/2018  IACUC Meeting  

D. Post-Operative  (if Survival)  

1. Where will anim als recover?  
 
Bldg: Click here to enter text.   Room:  Click here to enter text.  

Other: Click here to enter text. 
 

2. Describe supportive care and identify by name who will administer this care.  
  Section Instructions  

 
Click here to enter text.  

3. Will antibiotic or analgesic therapy be used ? Section Instructions   

Click to choose an item. 
 
If yes, indicate agent, dosage, duration, frequency and route of administration.  

 
Click here to enter text. 
 

4. Is more than one survival surgical procedure to be performed on any animal ? 
Section Instructions   

Click here to choose an item. 

If yes, indicate the time interval between surgeries and justify the need f or 
multiple survival surgeries.  
 
Click here to enter text. 
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VIII. ANIMAL EUTHANASIA 

A. Are all animals being euthanized at the conclusion of the protocol?  

1. ��Yes.   

Describe procedures and list agents, dosages and routes of administration.  
 
Click here to enter text. 

2. Are these procedures in compliance with the current recommendations for 
euthanasia? (see AVMA Guidelines for Euthanasia of Animals ) 
Click here to choose an item. 

a.  If NO provide justification for non -compliance  
Click here to enter text. 

Dead animals must be transported separately from live animals. Contact the Animal  

https://www.avma.org/KB/Policies/Pages/Euthanasia-Guidelines.aspx
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XI. PI ASSURANCE 

Principal Investigator Assurance:   

• I agree to a bide by the Guide for the Care and Use of Laboratory Animals , the USDA 
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For IACUC Office use only:  

Type/round of 
submission  

Version  Submission Received 
Date  

Approval date  

New protocol     

    

    

 

  



https://awic.nal.usda.gov/government-and-professional-resources/federal-laws/animal-welfare-act
http://grants.nih.gov/grants/olaw/references/phspol.htm
http://grants.nih.gov/grants/olaw/olaw.htm
http://web.csulb.edu/divisions/aa/research/forms/documents/PI_Annual_Report_Form.doc
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SECTION V: JUSTIFICATION OF ANIMAL NUMBERS 

 

If multiple studies are included in this applicatio n, complete a separate Section V  for each one.  

 

V.B. What is the justification of your sample size?  

 

• Pilot Study: A Pilot Study involves relatively few animals. A pilot is done if there are no 

results available from similar studies, and data is needed to plan or determine the 

feasibility of a larger study. Sample size represents the best estimate for results.  

 

• Number of Students: The following will be required in the annual report for training 

protocols:  

• Names of people who were trained.  

• What we re they trained to do?  

• Dates of training.  

• Names of faculty conducting training.  

• How many animals per trainee/procedure were used?  

Therefore, keep documentation  of each training as it occurs.  

 

• Statistical Analysis:  Differentiate among all experimental and control groups. A group 
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PROCEDURES 

 

Outline  all procedures to be performed on live animals in a brief, chronological step -by -step 

description. Do not include drug dosages, animal numbers, or other details provided elsewhere. "Lay" 

language should be used, and if technical terms are used, they should be defined in lay language in 

section II.B . 

 
SECTION VI: EXPERIMENTAL PROCEDURES NOT INVOLVING SURGERY AND/OR EUTHANASIA 

 

Examples: restraint techniques (manual, restraint device, chemical), anesthesia, body fluid collection 

(blood, urine), gavage, oral administration of liquids or solids (special diets,  pharmaceuticals), non -

standard housing (metabolic caging), etc. 
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OTHER FORMS AND DOCUMENTS 

Request for Modification  

 

During the conduct of an approved project it may become necessary to modify or deviate from the 

approved protocol. Such changes must be communicated to the IACUC for approval prior to the 

implementation of the change by use of the Request for Modification of an Approved Project form. 

The Request for Modification must be typed and submitted to the Attending Veterinarian by email 

and the Office of University Research. The Attending Veterinarian will either forward the Request for 

Modification to the IACUC Chair with recommendation for approval and comments or return it to the 
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