WESTERN ILLINOIS UNIVERSITY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

ANIMAL USE PROTOCOL MINOR AMENDMENT FORM
Principal Investigator:

IACUC Project Number:

Protocol/Project Expiration Date:

NATURE OF CHANGE: please check all that apply.

	
	Change in animal numbers, 

additional number requested: _______


	
	Change in Protocol (procedures, drugs, etc.)

	
	Change in Personnel

Please list names in space provided below and indicate their role on project.  

NOTE: new personnel must have completed required CITI training, with certification on file 
	
	Change in Animal Housing or Location

	
	Use of Biohazardous Agents
Note: researchers must complete Biohazard safety training
	
	Other, Specify:


JUSTIFICATIONS:  Provide details AND reasons for proposed changes/additions.  Proposed changes must be clearly identified and explained in the context of the approved protocol.

Signature of Principal Investigator: ________________________________________    Date: _________

Please note: Upon review the IACUC may decide that the requested changes warrant submission of a new animal use application.  

Signature of IACUC Chair 
    ________________________________________    

Date Approved: ____________
