THE UNIVERSITY OF TEXAS AT AUSTIN
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

eProtocol IACUC Access Form
Step 1.  General Information
	Applicant Name (Last, First):
	     

	Classification:
	 FORMCHECKBOX 

	Faculty

	 FORMCHECKBOX 

	Staff

	
	 FORMCHECKBOX 

	Post-Doc
	 FORMCHECKBOX 

	Graduate Student

	
	 FORMCHECKBOX 

	Undergraduate Student
	 FORMCHECKBOX 

	Other (explain below)

	
	
	
	
	     


	Applicant UT EID:
	     
	
	

	Department:
	     
	Lab/Office Phone:
	     

	Email Address:
	     
	Cell/Home Phone:
	     


Step 2: Principal Investigator Authorization
	Principal Investigator:
	     


	Check one of the following:

	
	 FORMCHECKBOX 

	The individual WILL NOT be working with live vertebrate animals but does require access to eProtocol and the training software (explain below).

	
	
	     

	
	
	

	
	 FORMCHECKBOX 

	The individual WILL be working with live vertebrate animals under the protocol number(s) listed below, and I understand that it is my responsibility to assure that they 1) complete all training requirements, and 2) are formally added to the protocol(s) by submitting a protocol modification to the IACUC. (List protocol number(s) below).

	
	
	     


	Access should begin
	     
	and can be terminated
	     
	.

	
	(starting date)
	
	(ending date, if known)
	

	***Please note, unless otherwise requested, access will be granted for up to one year.***


I authorize the Office of Research Support to grant access requested above to this individual, whose activities will be under my supervision.

	PI Signature:
	
	Date:
	


Step 3. Return this completed and signed form to the Office of Research Support for processing.

	Office of Research Support Use Only

	
	
	
	

	Approved:
	
	
	
	

	
	Date
	
	Initials

	
	
	
	

	 Access Period:
	
	through
	
	

	
	Beginning
	
	Ending

	
	
	
	


