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ACKNOWLEDGEMENT OF ACCESS TO THE IACUC’S POLICIES AND PROCEDURES AND THE CREIGHTON UNIVERSITY RESEARCH AND SPONSORED PROGRAMS COMPLIANCE PLAN
I acknowledge that I:

1. Have access to the Creighton University IACUC’s Policies and Policies and the Animal Resource Facility (ARF) Policies available on the website: www.creighton.edu/researchcompliance/IACUC and the Creighton University Research and Sponsored Programs Compliance Plan available on the website:  www.creighton.edu/researchcompliance/rcc/complianceplan, and I agree to read both.

2. Will comply fully with the standards contained in the IACUC’s Policies and Procedures, the ARF Policies and the Plan and any other compliance policies/procedures applicable with my responsibilities to Creighton University.
3. Will report any conduct that I believe to be illegal or to violate the Creighton University IACUC’s Policies and Policies and the Animal Resource Facility (ARF) Policies and the Creighton University Research and Sponsored Programs Compliance Plan or any research compliance policy/procedures to my supervisor or the Research and Compliance Office (402-280-2360) or the University Research Compliance Hotline (402-280-3200).

4. Will seek advice from my supervisor or the Research and Compliance Office and/or the IACUC Office regarding any actions required to comply with the IACUC’s Policies and Procedures, the ARF Policies and the Plan or any research compliance policy/procedure.
5. Understand that Acknowledgement does not, in any way, constitute an employment contract or an assurance of continued employment.

The Creighton University Institutional Animal Care and Use Committee (IACUC) and the Creighton University Research Compliance Committee reserve the right to occasionally amend, modify, or update the Policies and Procedures and the Plan.
Understand and agree that if I submit this electronically with a typed signature, this will be considered my legally binding signature.
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