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Florida State University

Animal Care and Use Committee [ACUC]

PERSONNEL CHANGE FORM

	Principal Investigator:
	
	Date:
	

	E-Mail Address:
	
	Telephone:
	

	Campus Address:
	
	Mail Code:
	

	Department:
	
	ACUC Protocols #:
	

	Proposal Title:
	



Please list all personnel that work with animals who will be added to or deleted from this project.
	DELETE the following personnel:

	
	

	
	


	ADD the following individuals that will contact animals under this animal use description (include DIS and Honors Students):

	Name
	Phone Number
	E-Mail Address
	Status (Grad, Undergrad, Post-Doc)
	Lab Emergency Contact* (Y/N)
	Emergency contact priority (1, 2, 3, 4 … )

	Example
	644-2873
	xyz@.fsu.edu
	Grad
	Y
	1

	
	
	
	
	
	

	
	
	
	
	
	


NOTE 1: It is the responsibility of the Principal Investigator to ensure that all personnel who have animal contact be enrolled in the FSU Medical Monitoring Program before they begin working with the animals.  This requirement must be addressed or the ACUC will not approve the protocol.  Enrolling in the program can be accomplished by filling out the Medical Monitoring for Vertebrate Animal Users Form (EHS 7-2) (http://www.safety.fsu.edu/forms.html) or contact your Departmental Representative for the forms and assistance or contact Environmental Health and Safety at 644-5374.

NOTE 2: All Personnel must have completed the ACUC required training prior to beginning work with animals. This requirement must be addressed or the ACUC may either not approve the protocol or may suspend approval of the protocol. Please contact Laboratory Animal Resources, 101 BRF, or phone at 644-4262 for assistance with training.   

I wish to make personnel changes in this protocol as described above.

Principal Investigator signature:












	ACUC Administratively Approved:
	


�
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