TENNESSEE STATE UNIVERSITY

ANIMAL USE PROPOSAL SUBMISSION FORM Date submitted for review:

1. Principal Investigator/Project Director:

Office: Phone: e-mail:

2. Project Title:

3. Funding agency/program:

4. Submission deadline:

3. Project State Date: Project End Date:

4. Type of Project:

Research Extension/Outreach Teaching

5. List project personnel (Researchers, technicians, students, etc.) and if each member has animal care training and
experience with the project species).

Name: Experienced with project species: Yes |:| No J:|_
Project Role: Faculty Technician_~ Student = Other

Name: Experienced with project species: Yes |:| No D_
Project Role: Faculty Technician___ - Student_ Other

Name: Experienced with project species: Yes |:| No _|:|_
Project Role: Faculty Technician___ ~ Student_ Other

6. Will a veterinarian other than the TSU vet be consulted if needed? If yes: provide contact information:

Veterinarian:

Address/website:

Phone: e-mail:

7. Along with this proposal form, please provide the following information to the TSU animal welfare committee:

a. Proposal abstract.

b. Project objectives and literature-based justification (including bibliography) for the inclusion of animals
selected and planned protocol.

c. Complete planned animal protocol (including animal type(s), number of animals, source, housing location,
animal treatment protocol, etc.) including deviations from normal management practices.

d. What stress-inducing and (or) euthanasia technique (if any) will be used?

e. Curriculum vita for PI/PD and other personnel with significant animal handling roles on the project.
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