UNIVERSITY OF WYOMING 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

VERIFICATION OF TRAINING FOR ANIMAL WORK

(Submit completed form to IACUC@uwyo.edu or the IACUC, Office of Research, Room 308, Old Main)

Date: ______________________

Name: ____________________________________________________________________________________________

Position: __________________________________________________________________________________________
Department:  _______________________________ Phone: _________________ email: ________________________

Supervisor:  __________________________________________________  email: ______________________
Date employed: ____________________________________________________________________________________
Species to be used: _________________________________________________________________________________
Procedures conducted with animals (i.e. types of surgery, routine husbandry, feeding trials, euthanasia, etc.)  
_________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Formal training in animal care and management for species indicated: ____________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Informal or on-the-job training in animal care and management for species indicated: _______________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

PLEASE attach copies, if any, of training certificates or other documentation of formal animal care training completed and forward copies of training certificates or documentation completed in the future.
I certify that animals under my care will be cared for according to applicable animal husbandry practices, the NIH Guide for Care and Uses of Laboratory Animals, and the Animal Welfare Act.  Animals used for research and instruction will be cared for as dictated in the animal care and use protocol approved by the Institutional Animal Care and Use Committee and according to the Program of Veterinary Care on file.  I WILL INFORM THE ATTENDING VETERINARIAN (DAVID EVERTSON 745-7341) OR BACKUP VETERINARIAN ON STAFF AT ALPINE ANIMAL VETERINARY CLINIC IMMEDIATELY IF ANY PROBLEMS OCCUR, INCLUDING UNANTICIPATED PAIN OR DISTRESS, INJURY, MORBIDITY OR MORTALITY. 
__________________________________________________             ________________________________________________

Signature of Employee


   Date

  Signature of  Supervisor


    Date 

__________________________________________________

Signature of Department Head     

   Date
1 
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