
Roger Williams University 
Institutional Animal Care and Use Committee (IACUC) 

Application to OBSERVE Vertebrate Animals 
for Research and/or Teaching 

(No Contact or Significant Environmental Impact) 

All research projects or course activities involving the use of live vertebrate 
animals must be reviewed and approved by the Institutional Animal Care 
Committee (IACUC) prior to project initiation and/or animal acquisition. This form 
is appropriate for Observational Studies only. If the study involves bringing live 
animals into campus facilities, please use the RWU Animal Use Application form 
that is specific to laboratory or classroom work on campus (link). 

Roger Williams University policy requires that all investigators make an effort to 
limit the use of vertebrate animals to studies which have scientific merit and/or 
significant educational value and for which alternative model systems do not 
exist. For a more complete statement of university policy, please visit the RWU 
IACUC webpage: http://departments.rwu.edu/mns/ 

All faculty, staff and students preparing to submit a protocol to the IACUC 
committee must first complete the online training course at 
http://www.citiprogram.org. Please select “Roger Williams University” in the 
“participating institutions” drop down box. New users will be prompted to create a 
user name and password. Select the CITI Recommended Learner group for HSR 
or Lab/Animal Welfare. 

This application may be submitted electronically or printed out as hard copy. 
Electronic submissions will be accepted at iacuc@rwu.edu provided the principal 
investigator provides an electronic signature or a signed hard copy of the RWU 
statement of assurance page (link). 
For paper submissions, bring the original and 6 copies to the chair of the IACUC 
committee (link). 

http://departments.rwu.edu/mns/
http://www.citiprogram.org/
mailto:iacuc@rwu.edu


ALL INVESTIGATORS MUST SIGN THIS STATEMENT OF ASSURANCE: 

The proposed study involves the use of live vertebrate animals.   I understand 
that as the principal investigator, or course instructor, for the proposed study, I 
am responsible for: 

□ conducting activities involving live vertebrate animals in accordance with all applicable 
provisions of the Animal Welfare Act, the U.S. Public Health Service "Guide for the Care and Use 
of Laboratory Animals" ,applicable USDA regulations and Roger Williams University policies 
governing use of vertebrate animals for research or teaching purposes. 

□ ensuring that protocols involving live vertebrate animals are submitted to the University 
Institutional Animal Care and Use Committee for review and approval prior to initiating the 
study. 

□ reporting any proposed significant changes in the protocol (e.g., change of numbers of 
animals, change of species, change in investigators etc.). 

Principal Investigator: _________________________________________ 

Project Title: ________________________________________________ 

Animal Species:______________________________________________ 

Signature of Faculty Investigator: _______________________________ 

Date:______________ 

Signature of Student Investigator: _______________________________ 

Date:______________ 

Copies of Roger Williams University's animal use policies and the U.S.D.A., NIH 
and other animal use guidelines are available in the IACUC reference library in 
the Marine and Natural Sciences Building and online from the RWU IACUC 
website www.rwu.edu/iacuc . Questions regarding the completion of the 
application form may be directed to a committee member at iacuc@rwu.edu 

Protocol Number ____________ (internal use) 
Date Submitted _________ 

http://www.rwu.edu/iacuc
mailto:iacuc@rwu.edu


Faculty Investigator/ Sponsor _______________________________ 

Home Phone or Cell Phone #_____________________________________ 

Campus Phone # ____________ Email Address ______________________ 

Campus Address: ____________________________________________ 

Protocol Type:  □ Faculty Research □ Student Research 

□ Class Activity 

Project Title:_________________________________________________ 

Project Start Date:_____________   Project End Date: ________________ 

Does this project involve a collaboration with another institution?    Y    N 
If yes, attach IACUC approval form from other institution 

Co-Investigator: ______________________________________________ 

Phone # _______________       Email Address _________________________ 

Campus Address: ________________________________________________ 

Student Investigator: ___________________________________________ 

Phone # _______________ Email Address_________________________ 

Local Address: ___________________________________________________ 

Is this research part of a thesis?   Y    N             
Will you receive academic course credit?    Y    N 
Will you be paid to work on this project?   Y    N If yes, source?____________ 



Animal Species: Common Name: 

Number of Animals Involved: 

Permits Required? Y   N      

If yes, attach copies of applicable state or federal permits 

Permit Agency: Permit Number: Expiration Date: 

If for an academic class: 

Course Name: 

Course Number: 

Course Instructor(s): 

Semester(s) and year(s) for which approval is sought:    

If for a research project: 

Approximate Start Date: 
Approximate End Date: 

Does this project involve field work?   Y   N 
If yes, have you established emergency procedures in the event of an injury and 

are all researchers aware of these procedures? Explain briefly. 

If yes, have all researchers been apprised of the hazards associated with the 
plants and animals of the work area? Explain briefly. 

Geographic Location(s) of study: 

Will this study involve any alteration of animal habitat? Y   N 

If yes, explain: 

What is the purpose of this study? Justify the use of the animals chosen. 



Provide a brief summary of methodology: 



Roger Williams University 
Institutional Animal Care and Use Committee (IACUC) 

New Application Status Sheet (Observational Study) 

Protocol Number: _________________ 

Date Submitted: __________________ 

Primary Review Date: ______________ 

Secondary Review Date: ____________ 

Investigator: 

Project Title: 

IACUC Committee Recommendation: 

□ Approved 

□ Resubmit with Revisions (see comments attached) 

□ Rejected (see comments attached) 

Signature of IACUC Committee Chair: ______________________________ 

APPROVED PROJECT SIGNATURE PAGE 

Committee-Approved Protocols must acquire the following signatures before 
investigators proceed with the approved study: 

Chair, IACUC: ________________________________ 

CAO, Roger Williams University: ___________________________________ 


