Clarkson University Institutional Animal Care & Use Committee (IACUC)

Form 2: Field Biology Protocol Approval Request

Use this form for all field studies. The investigator is responsible for obtaining all federal, state and local permits prior to submission of this form, and copies of these permits must be on file in the Division of Research. The IACUC is unable to review this protocol until these forms have been obtained and are on file.

Submit this form electronically to the Division of Research, research@clarkson.edu
You must be a Clarkson University faculty or staff member to submit this form. If you are a student, the form must be signed by a Clarkson faculty or staff member who takes full responsibility for the conduct of your research.

1. Principal Investigator/Project Director: Please give your full name, and Clarkson contact information

2. Application status:  Please indicate if this is a new application or renewal. If this is a renewal, enter the approval number.

3. Title of this project:

4. Permits: Enter the agency name, agency officer’s contact name, contact phone number and permit number

5. Dates of project: Please enter the start date and end date of your project. Please note that protocols automatically expire 3 years from the date of approval.

6. Methods: Describe your research project, providing detail and specifics sufficient to allow committee members, some of whom are laypersons, to understand your research scope and methods as they relate to use of vertebrates in the field.

7. Provisions/assurances: Indicate the name and source of the relevant professional guidelines to which your research will adhere.

8. Training in safety and disease prevention: Please indicate the training persons involved in the research will receive/have received to minimize risk of disease or injury.

Statement of professional conduct: I have read, understand and pledge to adhere to the relevant professional guideline(s) specified above that guide the research specified herein.


(signature)


(printed or typed name)


(date)
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