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Protocol Number(s):      
CMRC Temporary Personnel Addition

FORM 600

Instructions: This form is to be used for all personnel addition requests of temporary research personnel, including, but not limited to, summer students, visiting scientists and other temporary personnel, who will be at CMRC for 6 months or less to ensure they have met the IACUC training requirements. External consultants may be exempt from RSF animal training, but must notify the IACUC by completing this form. This form does not apply to laboratory course participants who may be exempt from training. You must include a start and end date as requested. Use one form per person.  Multiple protocols may be listed per person.  This form must be typewritten and signed by the Principal Investigator. Please submit one electronic copy to IACUC@childrensmemorial.org and one original signed form to the Institutional Animal Care and Use Committee, Box # 205.
	Principal Investigator
	     

	Project Title
	

	Form Completed by
	

	Contact Email
	

	Date Form Completed
	


Please provide the name, title (e.g. post-doc, research technician) and qualifications. List training documentation on file with the research facility and any hands-on training completed, and the number of years of experience working with the species and procedures listed. If assistance is needed with obtaining training and Occupational Health and Safety Program (OHSP) enrollment dates please contact the IACUC office. If the person needs to be trained on special procedures, please indicate who will do the training, their qualifications and experience. 
	
	Name:
	
	Title      
	CMRC OHSP enrollment date:      

	
	Duration of visit:  Start:                   End:      
	Email Address:      

	
	List CMRC Animal Core Training Date:      
	List CMRC Animal Hands On Training Date:       
Note: Training is required for all procedures that this person will be performing.

	
	List all procedures to be performed by this person:       

	
	Years of experience with listed procedures and species:       

	
	If the individual has no experience list who will train and how competency will be assessed:       


The undersigned individual accepts responsibility for compliance with all regulations and laws pertaining to animal care and use. As Principal Investigator, I acknowledge that I am responsible for ensuring that all persons engaged in this research have been appropriately trained for those procedures they will be performing, have read, understand, and will act in accordance with this protocol, in full compliance with federal regulations and in a manner consistent with institutional policies. To the best of my knowledge, the statements made in this form are complete and accurate. For electronic submissions, please insert/type name of individual(s). Original signatures must appear on the copy submitted to the IACUC office.

Principal Investigator
__
 IACUC Office USE ONLY 

This Temporary Personnel Addition Form 600 has been reviewed and approved by the CMRC Institutional Animal Care and Use Committee.
 IACUC Chair __________________________________________
Date ____________

Director, RSF ___________________________________________
Date_____________


