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Research/Teaching Animal Use Protocol – Invertebrates
	INSTRUCTIONS

PURPOSE: This form is to be used for projects or courses involving live invertebrates (except for cephalopods), and therefore conforming to the CCAC’s category of invasiveness “A”.  For all projects involving vertebrates (except humans) or cephalopods, you must use the full “Vertebrate & Cephalopod Project” form.


The use of animals in teaching and research should be considered a privilege and must follow ethical guidelines and standards set by the Canadian Council on Animal Care.  CCAC Guidelines and polices are available at: http://www.ccac.ca/en/CCAC_Programs/Guidelines_Policies/gublurb.htm
USE LAYMAN’S TERMS: Text must be written in layman's terms.  If some discipline-specific terms are used, please define these clearly at their first appearance in the form.   Do not write in shaded areas.
NEW APPLICATIONS: Complete all parts of this form.

RENEWALS: For requests to renew with no modifications to the original proposal, sections 7- 13 need not be completed.  For renewals that include modifications to the original proposal, complete the sections that are being changed.
SUBMITTING YOUR AUP: Submit one original printed copy signed by the Principle Investigator and Department Chair to:  Animal Care Committee, c/o Office of the AVP Research and Graduate Studies, CT 225.  In addition, send one electronic copy of the proposal by email to the following address: truacc@tru.ca.

	 

	1. Project title or Course number and title (e.g. BIOL 100- Intro to Animal Care)

	

	2. Principle Investigator/ Instructor

	Full name: 
  Position: 

  Department: 

Tel.#:  Office:________________   Lab:  ______________
E-mail_____________________

	3.
This is a:
	4.
Purpose of Animal Use:

	( New Application

( Renewal*       Last protocol # 




( with minor modifications


( with no modifications
	Check all applicable categories


( Research 
( Teaching


( Field study
( Clinical Trial/ Drug Study


( Other (specify):


	5.
Proposed project start and completion dates of animal use

	Start date: 



 [Y/M/D]   Completion date:



 [Y/M/D]

	6. Declaration of Applicant

	I, the undersigned, assure that all animals used in this project will be cared for in accordance with the principles set forth by the Canadian Council on Animal Care (CCAC):


Signature of Principle Investigator/Instructor






Date


Signature of Department Chair









Date


	7.
Indicate the types and approx. numbers of invertebrates to be used in the next year for this project.


Also indicate if the project may have a significant negative impact on the populations being studied or their environment.  Add rows as needed.

For each case where significant impacts are anticipated, clarification must be provided and measures to minimize impacts must be outlined (provide on a separate page).

	Phylum, Genus and species names
	Type of animal

(e.g. snail, insect, spider)
	Approx. #

of individuals
	Significant impact on populations?

	
	
	
	YES
	NO

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(


	8.
In layman's terms, summarize the primary objective(s) and benefits expected from the project. For teaching protocols, please indicate the pedagogical merit of the proposed use of animals. 


The committee stresses the importance of using the most humane methods on the smallest number of appropriate animals required to obtain valid information.

	

	9.
Will this project impact any vertebrates or cephalopods (e.g. in by-catch)?  If affirmative, describe anticipated impacts.  

Note: projects that have a high likelihood of directly impacting vertebrates or cephalopods should be submitted using the Vertebrates & Cephalopods AUP form.

	

( Yes

(  No



	10.
Field and laboratory sites where animals will be collected or studied

(e.g. Lac du Bois Park; TRU; Bamfield Marine Sciences Centre; Fisheries and Oceans lab in Kamloops)

	
Field: 













Lab: 












	11.
Persons directly involved in the use and care of animals: (add a list of extra names if necessary)

 
Indicate with a "*" if individual (including principle investigator) has completed a CCAC-recognized animal care course.

	a)
Name:









(( Faculty   ( Staff   ( Student)

Department:




    Phone: 

    E-mail: 





	b)
Name:









(( Faculty   ( Staff   ( Student)

Department:




    Phone: 

    E-mail: 





	c)
Name:









(( Faculty   ( Staff   ( Student)

Department:




    Phone: 

    E-mail: 





	12.
Indicate sources of funding

	a. ( Internal 





   Peer-reviewed: ( Yes      ( No


( Awarded        ( Pending  
	b. ( External 




   Peer-reviewed: ( Yes      ( No


( Awarded        ( Pending  
	c. ( None

	13. Is a permit required from any provincial, national, international or other agency for the proposed activities?  If yes, indicate the nature of the permission required, date obtained, duration and any other pertinent information.  If permission is pending, please provide a copy of the permit to the ACC when obtained.

	

( Yes

(  No
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	14.
Recommendations of the TRU Animal Care Committee

	( Reviewed – No concerns 
Anticipated date of next full review: 





Review the ACC is valid for one year.  Submission of a new protocol is required after 3 consecutive annual renewals.

	( Reviewed – With concerns
Specific concerns:


	

Signature of ACC Chair 








Date



Signature of Veterinarian Serving on ACC






Date



Signature of Community Representative Serving on ACC



Date


�


Animal Care Committee
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