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FLORIDA STATE UNIVERSITY

ANIMAL CARE AND USE COMMITTEE

PROTOCOL TERMINATION FORM

	Principal Investigator:
	
	Date:
	

	E-Mail Address:
	
	Telephone:
	

	Campus Address:
	
	Mail Code:
	

	Department:
	
	ACUC Protocol #:
	

	Proposal Title:
	



	
	I DO NOT WISH TO CONTINUE THIS PROTOCOL.  This work will be/was terminated (date):       



P.I. Signature: 












Your signature here acknowledges your responsibility for the contents of this questionnaire and the conduct of any animal use that may be approved by the Committee.  All animal procedures proposed in grant submissions must included in an ACUC Animal Care and Use Protocol and be reviewed and approved by the ACUC.  If a letter to a funding agency is needed please submit an LAR Form 1 (http://www.research.fsu.edu/contractsgrants/forms.html) to LAR along with a copy of the animal use section of the grant.

	ACUC Approved:
	


Revised: 08/2005
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