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	OACIB USE ONLY

	DATE RECEIVED OR REVISED:
	VERSION:


	This protocol is intended for the following purposes:

· For linking multiple ACC protocols associated with an individual grant (e.g. RO1 type with multiple protocols, Center grants, Program Project grants, etc.).

· For tracking grants with subcontracts/consortia to other institutions involving use of live vertebrate animals in which UIC is the primary grantee.

· For institutional training grants in which the use of live vertebrate animals is proposed (e.g., T32 type awards) but the description of specific projects is covered under other ACC protocols

· For institutional travel/conference grants in which the use of live vertebrate animals is proposed (e.g. Fogerty type fellowships), UIC is the primary grantee, and work will be conducted at a Non UIC performance site.

* ONLY TYPED FORMS WILL BE ACCEPTED *

	If this protocol is a 3-year resubmission, which protocol(s) is it intended to replace:  Old ACC Protocol No.(s):      

	ACC Protocol No. (Note: for 3-year resubmissions, a new number will be assigned at the time of initial submission):      

	1.  PROJECT TITLE:       

	2.  PRINCIPAL INVESTIGATOR:

	Name (Last, First):
     
	Work Phone Number:
     
	
	

	Department Affiliation:
     
	Mailing Address1:
     

	 FORMCHECKBOX 
New Address - Change for all protocols

	Email Address2:
     
	
	

	List all Co-Investigators and/or Research Coordinators that you would like copied on all correspondence related to this protocol 

	3.   FORMCHECKBOX 
 CO-INVESTIGATOR
	 FORMCHECKBOX 
 CO-INVESTIGATOR
	 FORMCHECKBOX 
 CO-INVESTIGATOR

	      FORMCHECKBOX 
RESEARCH COORDINATOR
	 FORMCHECKBOX 
 RESEARCH COORDINATOR
	 FORMCHECKBOX 
 RESEARCH COORDINATOR

	Name (Last, First):

     
	Name (Last, First):

     
	Name (Last, First):

     

	Work Phone Number:

     
	Work Phone Number:

     
	Work Phone Number:

     

	Department Affiliation:

     
	Department Affiliation:

     
	Department Affiliation:

     

	Email Address:

     
	Email Address:

     
	Email Address:

     


1 For on campus investigators use Department and Mail Code.  For off campus investigators provide complete mailing address.

2 UIC personnel must also provide UIC email, if non-UIC email is listed.
	4.  Indicate the type of submission:

 FORMCHECKBOX 

Individual grant (e.g., RO1, R03, etc.) involving multiple ACC protocols in which UIC is sole performance site for work involving vertebrate animals

 FORMCHECKBOX 

Individual grant in which a portion of the work involving vertebrate animals will be subcontracted/outsourced to another institution(s)

 FORMCHECKBOX 

Individual grant in which all work involving live vertebrate animals will be subcontracted/outsourced to another institution(s)

 FORMCHECKBOX 

Center (e.g., P50) or Program Project Grant (e.g., PO1) requiring multiple ACC approvals in which UIC is sole performance site for work involving vertebrate animals

 FORMCHECKBOX 

Center (e.g., P50) or Program Project Grant (e.g., PO1) requiring single or multiple ACC approvals in which a portion of the work involving vertebrate animals will be subcontracted/outsourced to another institution(s)

 FORMCHECKBOX 

Center (e.g., P50) or Program Project Grant (e.g., PO1) requiring single or multiple ACC approvals in which all work involving live vertebrate animals will be subcontracted/outsourced to another institution(s)

 FORMCHECKBOX 

Institutional Travel/Conference Grants

For the above type of submissions, complete sections 5-7, and 8a

 FORMCHECKBOX 

Institutional Training Grant (e.g., T32)

For the above type of submission, complete sections 5-7, and 8b

 FORMCHECKBOX 

Individual grant in which all work involving live vertebrate animals will be conducted at 

 FORMCHECKBOX 

Hines VAMC

For the above type of submission, complete sections 5-7, 8a, and 9



	5.  Funding Support-  Provide all information requested and indicate N/A in sections that do not apply.  ONLY one funding source may be listed on this protocol.

	a.  Funding Agency (e.g., NIH, foundations, departmental, etc.):      

	b.  Title of Funding Proposal:      

	c.  Number Assigned by Funding Agency:      
	d.  Proposal Approval Form (PAF) Number:      

	e.  Funding Status: 
	Funded:  FORMCHECKBOX 

	Pending:  FORMCHECKBOX 

	


	6.  Performance Sites (List all institutions including UIC at which research involving live vertebrate animals will occur under the grant/funding listed item 6.) 

	a.       
	b.       
	c.       
	d.       


	7.  Project Description

a. Provide a paragraph describing the overall purpose of the project and the overall specific aims of the project.  Abstract from the grant/funding application would be appropriate.

     

	8.  Required Information and Documentation

	8a.  Complete for Individual grant (e.g., RO1, R03, etc.), Program Project Grants, Center Grants, Travel or Conference Grants etc. that involve the use of live vertebrate animals in which one or more of the following applies:

· Multiple UIC ACC Approvals associated with the grant

· A portion of the live vertebrate animal work is conducted/outsourced at another institution

· All of the live vertebrate animal work is conducted/outsourced at another institution

REQUIRED DOCUMENTATION- Attach Copy of ACC Approval Letter for all Protocols Listed

For all NON-UIC Sites- Attach Copy of Approved Protocol covering the animal work contracted or outsourced to that institution, and Provide OLAW Assurance Number, and AAALAC Accreditation Status in table below.

	Performance Site
	ACC No.
	Protocol PI
	Approval Date
	OLAW Assurance No.
	AAALAC Accreditation Status

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Attach additional sheet if more lines are needed

	8b.  Institutional Training Grants

Please note that when trainees are selected and trainee will be conducting work using live vertebrate animals, trainee must be added to the appropriate ACC protocol following the normal modification process.

	Preceptor/Mentor
	Currently Approved ACC Numbers

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Attach additional sheet if more lines are needed

	9. Animals- This section must be completed for Hines VAMC work ONLY

Will animals be purchased through UIC for use solely at VA?  FORMCHECKBOX 
 NO (Stop)  FORMCHECKBOX 
 Yes (Complete table below).  Numbers requested must match those approved on VA protocol

	Species/Strain
	Sex
	Total No. Requested
	Age or Weight
	Use

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	Species/Strain
	Sex
	Total No. Requested
	Age or Weight
	Use

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA

	     
	     
	     
	     
	 FORMCHECKBOX 
 Experimental Animals

 FORMCHECKBOX 
 Use as Breeders at VA


Protocol will become effective and may be initiated on the date that final clarifications are reviewed and approved
	Assurances

	 The Principal Investigator assures that all information described in this protocol accurately reflects the scope of the grant and informs the ACC of all protocols and performance sites associated with the grant/funding application. 
	

	

	
	Principal Investigator*
	
	Date
	

	*PI must be a UIC Faculty member.

	The UIC ACC Policies and Guidelines are available at http://www.research.uic.edu/protocolreview/acc/policies/index.shtml
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