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	Animal Resource Facility 

 ARF Access Request Form


NOTE:  If working with mice this form CANNOT be submitted if Microisolator training is not complete.
	Name of individual requesting access (Last, First):
	     

	Creighton ID:  

Name of supervising PI (if applicable) (Last, First):
	     

	Protocol(s) under which individual will be working:
	     
     


By signing this form, I certify that I will comply with:
· Creighton University Institutional Animal Care and Use Committee Policies and Procedures
· The Animal Resource Facility’s Standard Operating Procedures. 
This includes using my ID card whenever I enter the ARF and not loaning my card to any other users.
· Animal Occupational Health and Safety Policy and Procedures
· The Animal Welfare Act, the Public Health Service Policy on Humane Care and Use of Laboratory Animals, and the Guide for the Care and Use of Laboratory Animals
· All other Creighton University policies and procedures.
	
	
	

	Individual Requesting Access
	
	Date


By signing this form, I certify that:

· The above individual is authorized to handle animals without supervision, and is adequately trained to conduct the work described in the protocol(s) in a humane manner.    

· The above individual will comply with all policies and procedures as described above.

· I am responsible for any and all activity conducted under approved protocol(s).  I further acknowledge that any failure to comply with federal, state or university requirements related to the use of animals may result in corrective action including, but not limited to, termination of card access to the Animal Resource Facility, suspension of the protocol(s), destruction of data collected and/or termination of future rights to use animals at Creighton University.
	
	
	

	Principal Investigator
	
	Date


Please deliver the completed form to the ARF Manager
For ARF/IACUC Use Only
	
	
	

	ARF Director or Manager
	
	Date


Date Card Activated: ___________________ (required for independent user access)
Date approval verification sent to PI: ___________________
Revised: April 2014

ARF Access Request Form

