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	*ONLY TYPED FORMS WILL BE ACCEPTED*

	ACC Protocol No.      

	1. Provide the following information for ALL personnel who will be handling and using animals in this study.  Following approval of the protocol any new personnel must be approved by the ACC and added to the protocol via completion of modification Form D.
a. full name

b. email (If non UIC account is used UIC employees/students must also provide UIC email)

c. degree

d. Relationship to UIC (check box that applies).

e. ACC Online Training Date

f. specific procedure(s) or techniques that they will be performing in this protocol
g. detailed description of training and/expertise with these procedures and species including the number of years of experience.

h. if not trained, indicate the person responsible for training.  If person/trainer is not included in this appendix, indicate the person’s expertise with the procedures/techniques. 
BE SPECIFIC AND ADD TABLES AS NECESSARY.  IT IS NOT SUFFICIENT TO INDICATE “ALL” FOR PROCEDURES AND “TRAINED” FOR EXPERTISE.

	Full Name (1)
     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (2)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     


	Full Name (3)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (4)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (5)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (6)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (7)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise
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