March 8, 2007                                                                                                                                                           


	NINDS/NIDCD Investigator Training and Experience for Animal Studies


	Name of Investigator:       
	ASP #         

	Email Address:       

	Bldg, Room, and Mail Stop numbers:       

	Telephone number:       

	Fax number:      

	1 
	What is your academic background? 
     

	2 
	What is your research/employment position at NIH (IRTA, Research Fellow, Special Volunteer, Technician, etc.)?
     

	3 
	What species of animals have you worked with?  

     

	4 
	Are you trained to perform surgical procedures on animals using aseptic techniques?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 



	5 
	What other techniques have you been trained to perform on animals (decapitation, tail vein bleed, tail snip, plug check, etc.)?          

	6 
	What surgical procedures have you performed?            Survival   FORMCHECKBOX 
         Non-survival  FORMCHECKBOX 
           None  FORMCHECKBOX 

In what animal species?       

	7 
	Please specifically state the protocol procedure/s you will perform on animals:
     

	8 
	Are you trained to perform the above procedures?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 



	9 
	Who will supervise and/or train you in the protocol procedures? 

     

	10 
	Training/enrollment: please checkmark the boxes where applicable.  The ACUC Coordinator will fill in the dates.

	
	Guidelines for Animal Users     FORMCHECKBOX 
   Date:
	*Guidelines for Principal Investigators   FORMCHECKBOX 
 Date:

	
	Animal Use Refresher Course   FORMCHECKBOX 
   Date:
	PI Refresher Course  FORMCHECKBOX 
  Date:

	11 
	Enrollment in the Animal Exposure Surveillance Program (AESP)   FORMCHECKBOX 
  Date:

	12 
	The NINDS/NIDCD Aseptic Techniques course if survival surgery is performed under this protocol   FORMCHECKBOX 
  Date:

	13 
	Working Safely with NHP course if this is a Nonhuman Primate( NHP) protocol:  FORMCHECKBOX 
  Date:

	Note: If this person is being added to an already approved protocol, will the addition of this person change the Disposition Instructions Form? YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
(If yes, please submit new Disposition Instructions Form)

	Investigator signature below indicates that s/he has read and understands the protocol

	Name of Principal Investigator:      
	Signature:
	Date: 

	Signature of Investigator :
	Date: 


*Principal Investigators and Co-Principal Investigators must take the Guidelines for Principal Investigators.






Revised March 2007      

