Authorization for Non-research or Teaching Use of Animals at ASU
Arizona State University, Institutional Animal Care and Use Committee

Project Title:      
Responsible Individual:         Title:       
Phone:         Email:       
University Position and Department (or other ASU Affiliation):      
I.
Species involved in the activity (include number of individuals of each species):  


     
II.
Explain the purpose of the project as a whole:


     
III.
Describe the specific use of the animals:  


     
IV.
Justify why live vertebrate animals, as opposed to non-animal alternatives, must be used:


     
V.
Justify the species chosen and the numbers of animals to be used:

     
VI.
Will the animal use activity be a recurring event (e.g. annually, monthly)?   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes


If yes, please indicate the frequency and the end date for the project:


     
If no, when will the animal use activity occur?   
Start Date and Time:       End Date and Time:       
VII. 
Where will the animal use activity occur and will it be indoors or outdoors? If outdoors, will the animals be protected from environmental conditions (e.g. rain, excessive heat)?

     
VIII.
What is the source of each animal and will it be collected, purchased, or borrowed?  If collected, provide collection method details.
     
IX.
Where will animals be kept?  Include all components of the project (including any transportation):


     
X.
Describe the care, feeding, and maintenance of each species: 


     
XI.
List all individuals who will be involved in handling or caring for the animals and list their experience/training.  Attach a c.v. for the responsible individual.  All persons involved in handling or caring for animals must be certified though the ASU IACUC certification and training program unless the animals are provided by a contracted vendor that is not relinquishing possession of the animals and is licensed by applicable regulatory agencies.  

     
XII.
Will other people (e.g., students, general public) have direct contact with the animals?  If yes, explain the extent of contact and whether liability insurance will be obtained:


     
XIII.
What will happen to the animals at the end of the activity?


     
XIV.
 ASSURANCE:  
The information contained herein is accurate to the best of my knowledge.  I have carefully compared the proposed project with possible alternatives and it is my professional opinion that the proposed work meets high standards of merit.  Procedures involving animals will be carried out humanely and all procedures will be performed by or under the direction of trained or experienced persons.  Any revisions to animal care and use in this project will be promptly forwarded to the Animal Care and Use Committee for review. Revised protocols will not be used until Committee clearance is received.  The use of alternatives to animal models has been considered and found to be unacceptable at this time.


The responsible individual, by signing below, and the IACUC recognize that other medications may be given to the animals for veterinary care purposes (including humane euthanasia of animals in pain that cannot be controlled, as determined by an ASU veterinarian).

_________________________________________
_________

Signature of responsible individual


Date
1
1
Revised 2/27/2025

Revised 4/22/2021

