REVISED 12.15.2011


NCSU IACUC Annual Protocol Renewal Form Instructions
IMPORTANT: IACUC REVIEW OF ANNUAL RENEWAL/REVIEW DOCUMENTS IS REQUIRED BY FEDERAL REGULATIONS. Failure to return this form in a timely manner to allow for committee review before the expiration date means that you are required to submit a new, full application form in order to obtain IACUC approval to continue your work with animals.
THERE ARE NO EXCEPTIONS.
Complete the attached document and mail, fax or email it to the IACUC Office at least 30 days prior to the date of expiration.   The expiration date is included in the Expiration Notice you received from the IACUC Office.
IACUC Office contact information:  
Paula DeLong, Compliance Coordinator  
phone:  515-9532
email:   paula_delong@ncsu.edu 
Judy Schledorn, IACUC Administrator
phone 515-7507

email: judy_schledorn@ncsu.edu.  
IACUC OFFICE

Campus Box 7514

fax: 515-7721
IACUC Protocol #:                  
Title: 

Request Protocol Continuance   (Check here) __________       

Request Protocol Termination  (check here) _                 _
Animal Use:  Please provide an accounting of your animal usage during the most recent year of IACUC approval in the chart below

	Species/Strain (use common name if possible)
	Category of Use (B, C, D or E)
	Total Number Approved in each category and species for the entire 3-year period (check your originally approved protocol)
	Total Number Used since the last date of IACUC approval (i.e. number used since original date of approval if reporting for first year, or number used since last annual renewal date if reporting for second year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Procedures: Describe any problems or unanticipated events that may have occurred:  

Are you aware of NCSU's Occupational Health and Safety Program for Personnel with Animal Contact?  Yes____ No____ 

NOTE:  Any employee or student handling animals must complete the Vertebrate Animal Medical Contact Questionnaire and submit it to Student Health Services. (http://www.ncsu.edu/ehs/www99/right/handsMan/animal/forms/AnimalContact.pdf).
Have you, your personnel, and students completed the Vertebrate Animal Medical Contact Questionnaire and submitted it to Student Health Services?   Yes____ No____ 

If you have not done so, please contact Mrs. Martha Barrick, Student Health Service
Occupational Medicine Coordinator (martha_barrick@ncsu.edu; 919-513-0277).
The Occupational Health and Safety Program for Personnel with Animal Contact requires that you and/or your personnel re-file the Vertebrate Animal Medical Contact Questionnaire should you experience an exposure change (i.e. Biological, Chemical or Physical) or change in medical condition?  

Please insert your initials here to confirm your awareness of this policy:  ____
NOTE:  In addition to compliance with the Occupational Health and Safety Program, any unsupervised personnel or student must have completed the Animal Care and Use Training before beginning work (http://www.ncsu.edu/sparcs/iacuc/training.php).
Do you anticipate any changes in the project protocol (animal numbers, personnel, procedures, etc.)?  Yes_____ No______   Please review Significant Changes in Approved AVAU  at http://www.ncsu.edu/sparcs/iacuc/sig_changes_avau.php
If you plan to change animal use, the protocol or personnel, you are required to submit an Animal Care and Use Protocol Amendment Form (http://www.ncsu.edu/sparcs/iacuc/forms.php).
4.  I, ______________________________ (signature MUST be course instructor or principal investigator), certify that the above information is correct, and that all principal investigator assurances stated in the original approval apply to these proposed changes. Date: ___________ 

IACUC Office Action:

____This protocol renewal has been evaluated along with the originally approved protocol.  IACUC Staff (Compliance Coordinator and/or IACUC Administrator) have reviewed the request and corresponded with the Principal Investigator regarding this document.

____This protocol renewal request has been identified by Principal Investigator, Protocol Number and Project Title in a list distributed to the IACUC to allow all voting members the opportunity to request further review and/or discussion at an IACUC meeting..  

IACUC Administrator Signature (or designee)




Date Approved

THIS RENEWED PROTOCOL WILL EXPIRE ON:  _______________________

___ This protocol may be renewed again before the above expiration date, using the 2-page annual renewal form.  You will begin receiving expiration notices beginning 4 months prior to the expiration date.

___ This protocol has been renewed for its third year.  It may be renewed again by submission of complete application for vertebrate animal use before the above expiration date.  You will begin receiving expiration notices beginning 4 months prior to the expiration date.

