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ANIMAL FACILITIES TRAINING CERTIFICATION

This form must be completed by anyone using The University of Scranton Animal Facilities prior to their involvement in any animal research protocol.  The form must be co-signed by the Animal Facilities Director and the Animal Caretaker.
Students (undergraduate and graduate) must complete the Student Research Assistant Training Certification form (see: http://academic.scranton.edu/department/ors/animal.htm).
Principal Investigator/Faculty Investigator:________________________________________ 

Research Assistant: ____________________________________________________________ 

Title of the Protocol:____________________________________________________________
CERTIFICATION:

I hereby certify that I have (please check off when completed):

__
read the animal research protocol listed above (if applicable)
__ 
completed CITI Lab Animal Welfare Training (www.citiprogram.org) – attach completion report
__
familiarized myself with the contents of the Tutorial on the Public Health Service Policy on Humane Care and Use of Laboratory Animals found at http://grants.nih.gov/grants/olaw/tutorial/index.htm
__
received complete training from the Animal Caretaker in the maintenance procedures of the Animal Facility.

I further certify that I will not perform animal research without direct supervision until I receive proper training and can competently perform the appropriate procedures.

______________________________  
______________________________  
___________________

Printed Name P.I. or Research Assistant
Signature



Date


ANIMAL CARETAKER CERTIFICATION:

I hereby certify that  ________________________________ has received training in the maintenance


            (Printed Name of PI or Research Assistant)
procedures of the _____________________ Animal Facility.


     (Name of Facility)
______________________________  
___________________



Signature of Animal Caretaker

Date

FACILITIES CERTIFICATION:

 ________________________________ is certified to work in the animal facilities listed above, has read the
(Printed Name of PI or Research Assistant)
research protocol (if applicable), completed CITI Lab Animal Welfare training, familiarized him/herself with the PHS Policy Tutorial, and received training from the Animal Caretaker.  I further certify that s/he will not perform animal research until s/he is properly trained and can competently perform the appropriate procedures.

______________________________  
___________________



Signature of Facilities Director

Date
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