


BALL STATE UNIVERSITY
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

ANIMAL BREEDING COLONY APPLICATION

	Protocol Title:
	[bookmark: Text1]     

	Start Date:
	     
	

	Type of Submission:
	[bookmark: Check1]|_|
	New
	|_|
	Renewal: IRBNet Number:
	     



	Principal Investigator:
	     
	E-mail:
	     

	Department:
	     
	Phone:
	     

	Affiliation:
	|_|
	BSU Faculty/ Staff
	|_|
	BSU Graduate Student
	|_|
	BSU Undergraduate
	|_|
	Non-BSU 

	If affiliated with a different institution, please include the name of the institution:

	[bookmark: _GoBack]     



	If the PI is a student researcher or not affiliated with Ball State University, a BSU Faculty Advisor must be listed below:

	BSU Faculty Advisor:
	     

	Department:
	     
	Telephone:
	     

	E-mail:
	     
	



	Collaborative Institutional Training Initiative (CITI)

	As of January 1, 2010 Ball State University policy requires that all PI’s, research team members, and faculty advisors complete the CITI training. To comply with the educational requirement, you (and all Key Personnel for this project – including 
the faculty advisor/sponsor) must have completed the online training modules on animal research.  https://www.citiprogram.org

	Have you and all Key Personnel completed the online training modules?
	|_|
	Yes
	|_|
	No

	If no, list all who have not completed CITI training and a prosed date for completion:

	     

	*If this your first BSU IACUC submission please include a PDF copy of your CITI training certificate(s) on IRBNet.



	Funding

	If this project is funded or if the investigator is seeking funding, list the agency(s) and/ or sources.

	|_|
	Not funded

	|_|
	BSU funded/ supported

	|_|
	Federally funded: include name of agency (i.e. NIH, NSF, etc.):
	     

	|_|
	Private funding (corporation, foundation, or individual sponsor): include name of private organization:
	     

	|_|
	Other:
	     

	
	If the title of the grant application or contract differs from the title of the IRB protocol, also specify the grant/ contract title:

	
	     



Principal Investigator Assurance Statement
I understand and agree to comply with the regulations set forth in the Animal Welfare Act, the NIH Guide for the Care and Use of Laboratory Animals, and the Ball State University policy for animal care and use. I certify that all persons working with animals described in this protocol are qualified to perform their duties as they relate to animal care, treatment, and use.
The Principle Investigator must electronically sign this study within IRBNet prior to submitting the protocol to the IRB for review.  When you sign this study as the Principle Investigator, you are also agreeing to the terms in the Principle Investigator Assurance Statement above.

	IACUC INFORMATION

	1.
	Is this a new colony?
	|_|
	Yes
	|_|
	No

	
	If No, what is the inception date of the original colony?

	
	     

	2.
	What species and strain/ breed of animals are included in the colony?

	
	     

	3.
	Why is it necessary to maintain a colony of these animals?

	
	     

	4.
	Will the colony by used by more than one investigator/ instructor?
	|_|
	Yes
	|_|
	No

	
	If Yes, list the individuals who will use the animals from this colony:

	
	     

	5.
	Will animals from the colony by used in more than one project?
	|_|
	Yes
	|_|
	No

	
	If Yes, list the IRBNet number(s) for the projects/ courses in which these animals will be used:

	
	     

	6.
	List all key personnel who will have contract with the animals:

	
	Name
	Responsibilities
	Training/ Experience

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	7.
	List all key personnel who are authorized to approve medical treatment or euthanasia. (If none of the personnel listed can be contacted in a timely manner, the decision to treat or euthanize animals will be made by the PI or Veterinarian).

	
	Name
	Work Phone #
	Home Phone #
	E-mail Address

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	8.
	How many breeding animals and suckling will be maintained in the colony?  Explain the estimated number of: weaned and adult animals subject to experimental manipulations, suckling animals, subject to experimental manipulations, breeders held but not subject to experimental manipulations, and suckling animals euthanized at or prior to weaning.  Please indicate the number of pups expected to be produced/born in this protocol in the next three years.
· If suckling animals will be subject to thymectomy, toe clip, ear notch, tail tip excision or genotyping or behavior test, the number of manipulated suckling must be included in the number of animals used.
· If suckling animals will be euthanized at or prior to weaning because they are the wrong genotype or sex for the experiment, they may be included as animals held or euthanized but not subject to experimental manipulations.

	
	Estimate Original # of Breeders
	Total Offspring
	Suitable Offspring
	Euthanized

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	9.
	What is the source of the animals? (check all that apply)

	
	|_|
	Commercial vendor

	
	|_|
	Bred or reared at Ball State University

	
	|_|
	Captured from wild

	
	|_|
	Other:
	

	10.
	Specify the housing location(s) for the colony:

	
	     






	11.
	Describe the number of breeders and number of young per cage and specify if any special housing conditions (e.g., special caging, bedding, environmental requirements, etc.) will be necessary:

	
	     

	12.
	Describe the mating system to be used at any husbandry procedures which will be performed, including the number of females per male, continuous versus interrupted mating, or artificial insemination versus natural service:

	
	     

	13.
	How long will breeding animals be maintained in the colony? (Specify the weaning age, separation of animals at weaning age, etc.)

	
	     

	14.
	What criteria will be used for removing animals from the colony?

	
	     

	15.
	What will be done with surplus animals?

	
	     

	16.
	How will the colony be monitored?

	
	     

	17.
	When euthanasia is necessary, describe the method to be used including the agent, dosage, and route of administration.  Justify methods not consistent with the recommendations of the American Veterinary Medical Association Panel on Euthanasia:

	
	     

	18.
	How will carcasses be disposed of following euthanasia?

	
	     

	
	Will this project involve the use of transgenic (including knockout) animas?
(If Yes, please proceed with Institutional Biosafety Committee Information)
	[bookmark: Check2]|_|
	Yes
	|_|
	No



	INSTITUTIONAL BIOSAFETY COMMITTEE (IBC) INFORMATION

	1.
	Describe how the animals are genetically altered:

	
	     

	2.
	Describe the marking system to be used to individually identify all transgenic animals in the project and any resulting offspring.  Appendix Q-II-A-1-b-(1) of the NIH Guidelines requires that “all genetically engineered neonates shall be permanently marked within 72 hours after birth, if their size permits.  If their size does not permit marking, their containers should be marked.  In addition, transgenic animals should contain distinct and biochemically assayable DNA sequences that allow identification of transgenic animals from among non-transgenic animals.”

	
	     

	3.
	Describe the type and frequency of evaluations to be performed on the animals in this project:

	
	     

	4.
	Biosafety Containment Level

	
	Please check the federal guidelines applicable to the proposed project.  The IBC Chair can assist you in determining the proper guidelines.  All guidelines are also available on the internet.

	
	|_|
	For recombinant-DNA and/or transgenic animals, refer to the NIH Guidelines for Research Involving Recombinant DNA Molecules. Please list the specific and/or containment practices to be followed for the project in the box below:

	
	
	     

	
	Please indicate proposed biosafety containment level(s) to be used in the project:

	
	|_|
	rDNA Biosafety Level 1 (BL1

	
	|_|
	rDNA Biosafety Level 1 (BL1

	
	|_|
	rDNA Animal Biosafety Level 1 (BL1-N)

	
	|_|
	rDNA Animal Biosafety Level 1 (BL1-N)

	5.
	Are there any permits required for this project?
	|_|
	Yes
	|_|
	No

	
	If the appropriate permits have already been obtained, please list the applicable permit numbers:

	
	     





	6.
	Describe the specific decontamination method(s) to be used for all biohazardous waste (except animal carcass disposal) and contaminated equipment.  Decontamination methods may include autoclaving, chemical disinfectants, etc.  If a chemical disinfectant is used, state type and concentration:

	
	Type of Waste/Equipment
	Decontamination/Disposal Method

	
	     
	     

	
	     
	     

	
	     
	     



	ANIMAL CARCASS DISPOSAL

	1.
	Specify how the carcass will be disposed of following euthanasia:

	
	     

	2.
	Specify who will dispose the carcass:

	
	|_|
	Key personnel

	
	|_|
	Commercial Disposal Company

	
	|_|
	Environmental Health and Safety

	
	|_|
	Other:
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