THE COLLEGE OF STATEN ISLAND, CUNY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

AMENDMENT#

        PRIVATE 

APPLICATION FOR AMENDMENT OF PERSONNEL ONLY 
Federal, State, and University procedures require that approval from the Institutional Animal Care and Use Committee be obtained before any amendments or changes to the originally approved protocol are implemented.
This form must be used when applying to add or remove an individual from your protocol. 

Please complete this form and return it to The IACUC office via email to IACUC@csi.cuny.edu . In addition, a hard copy original must be delivered to 6S-137 for the file. Keep one copy of the application for your records. 

Section I.
1. Today’s Date: 
      
    



2. IACUC#
     
3. Name of Investigator: 
      
    

4. Title of Protocol:  
      
    



5. Are your removing any key personnel (PI, Co-PI, research assistants, technicians, etc…) from this project? 
No
 FORMCHECKBOX 





Yes
 FORMCHECKBOX 
 (if yes, provide reason)      
5a: Remove Personnel

	Name
	Role

	
	

	
	

	
	

	
	


6. Are you adding any key personnel (PI, Co-PI, research assistants, technicians, etc…) to this project?

No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 If Yes, Provide name(s), title, animal related responsibility and species specific experience 
6a: Add Personnel

	Name
	Role
	Experience working with animals
	Date of CITI Animal Subject Certification
	Copy Attached 

(mark and X for each)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



*For more information, visit: http://www.library.csi.cuny.edu/~irb/cititraining.php 
7. Please complete the following regarding completion of CITI Animal Subject Certification for all personnel (PI, Co-PI, research assistants, technicians, etc – this information is needed so the IACUC can verify that they have the most up to date information):

	Name
	Title
	Date of CITI Animal Subject Certification
	Copy Attached 
(mark and X for each)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*For more information, visit: http://www.library.csi.cuny.edu/~irb/cititraining.php 

All amendments must be approved by the IACUC in writing before put into practice.


8. Signatures
a) PI Signature

I certify that the information provided above is accurate and complete; that the individuals I am requesting to add to the protocol have not yet started work relating to animals, and will not begin until approval is granted in writing by the IACUC. I attest that the purposes of my research have not changed in any way from the previously review and approval by the IACUC. I understand that I must inform the IACUC of all modifications to this protocol and receive subsequent written approval from the IACUC before implementing said amendments. I recognize that some changes may require a new application. I am aware that it is my responsibility to be knowledgeable of all federal, state and university regulations regarding laboratory animals including CSI’s Assurance of Compliance with the Department of Health and Human Services
______________________________    ___________________________    _____________

Printed Name


    

Signature


     Date

b) Certification of Review by Student’s Faculty Advisor (required for all protocols submitted by students). *Doctoral, Graduate, and Undergraduate Students may not act in the role of Principal Investigator without a CSI Faculty member as their Faculty Advisor and CO-PI
I certify that the information provided above by the PI is accurate and complete; that the individuals the PI and I are requesting to add to the protocol have not yet started work relating to animals, and will not begin until approval is granted in writing by the IACUC. I attest that the purposes of my research have not changed in any way from the previously review and approval by the IACUC. I understand that I must inform the IACUC of all modifications to this protocol and receive subsequent written approval from the IACUC before implementing said amendments. I recognize that some changes may require a new application. I am aware that it is my responsibility to be knowledgeable of all federal, state and university regulations regarding laboratory animals including CSI’s Assurance of Compliance with the Department of Health and Human Services
______________________________    ___________________________    _____________

Printed Name


    

Signature


     Date
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