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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)


987830 Nebraska Medical Center


Omaha, NE  68198-7830


402/559-6463


Fax 402/559-3300


DOCUMENTATION OF TRAINING
TITLE OF PROTOCOL:  __________________________________________________             ______________________________________________________________________

IACUC#: ___________   PRINCIPAL INVESTIGATOR:  _________________________

DEPT: _________________________  ZIP:  ____________  PHONE:  ____________

EMAIL ADDRESS: _______________________________

Name of person preparing this document if other than PI: ___________________________













Email: _____________________________

I. Personnel Name(s)



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________

    II.
CERTIFICATION OF PRINCIPAL INVESTIGATOR - Signature below certifies that the principal investigator has assured that the listed personnel performing animal procedures described in this protocol have been properly trained and are technically competent.  Signature further certifies that the investigator understands that he or she must maintain documentation of appropriate training for personnel involved in this study. This formal training documentation should be readily available for IACUC, USDA, AAALAC, and or OLAW review as appropriate. 
Signature:  ______________________________________  Date:  ______________________
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