
AFFIRMATION OF IACUC-APPROVED INSTRUCTIONAL PROCEDURES
A copy of the following signature page must be on file in the office of the Dean of the College of Natural Sciences and Mathematics (305 Weyandt), prior to the start of any class activities involving animals.
A new copy of this form must be filed every semester in which the referenced course is to be offered. 
Each semester in which the course in question is to be offered, it is the responsibility of the course Primary Instructor to ensure that 
· the IACUC protocol authorizing course activities is approved and up-to-date
· each instructor involved in teaching the course has received a copy of the IACUC protocol which delimits the animal activities which can be conducted in the course
· a new copy of this form is filed, with the signatures of all instructors involved in the current offering of the course
[bookmark: Text3]Course name: 	     
Course department: 	      	Course number:	     
Semester: 	      	Year:	     
IACUC protocol title: 	      	
IACUC protocol #: 	     
The course Principal Instructor must sign below to affirm that (i) they have received a copy of the IACUC protocol which delimits the animal activities which can be conducted in the course, and (ii) they agree to adhere to its provisions.

_______________________________	________________________		____________
Principal Instructor name (printed)		Principal Instructor signature		Date		


If the course involves instructors other than the Principal Instructor, all other course instructors
should provide their name and signatures on page 2 of this form to indicate their adherence
to the terms of the IACUC protocol authorizing the use of animals in this course.



Additional course instructors should complete the fields below to indicate
agreement to the terms of the IACUC protocol for animal uses in this course
 (
I have received and reviewed the 
current 
IACUC protocol which delimits the animal activities approved for this course.
) (
I agree to adhere to the terms of this protocol.
)

 (
(
check
 boxes to  indicate agreement)
)
[bookmark: Check1][bookmark: Check2]
________________________________________	|_||_|	___________________________       ___________
Instructor name (printed)					Instructor signature			Date

________________________________________	|_||_|	___________________________       ___________
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Draft 04												Page 1 of 2

