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for IACUC use only:					 
Protocol no.: ___________________			 


16
	                               Please contact an IACUC member if you have any questions about this form.
17
			             Word process or type.  Submit to IACUC  Chair 

Project title:   __________________________________________________________________________________________

_______________________________________________________________________________________________________

Responsible faculty member (UMW principal investigator, course instructor, or faculty sponsor):

___________________________________________

For protocols involving wildlife and fish, either captive or free-ranging:

Are state, federal or local permits are required? ______  yes    ______ no

If yes, which ones? __________________________________________

Specify species or circumstances for which permits are required:_______________________________

_____________________________________________________________________________________

Name of permit holder: _____________________________affiliation: ___________________________

If animals are trapped, describe trapping methods and areas where trapping will be conducted in Section IV.


Describe any species involved in this research that are endangered, or in similar protected categories.  Explain why these species must be included in this study.



Other pertinent information regarding wildlife or fish research that has not been covered in previous sections that will help IACUC members review this animal use.




If this research is conducted in the field, note person responsible for, and storage location of, records detailing sedation and/or other materials administered to the animals, or numbers of animals studied.

		Person responsible: _______________________________
		Location of records: _______________________________
