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EVIDENCE OF PART 2 TRAINING TO MEET CCAC REQUIRMENTS




This form is to be completed by the Animal Use Facility. Submit electronically to the Research Ethics Office (reoffice@ualberta.ca ).
		
	ANIMAL USER DETAILS 

	NAME:       
	AUP #:       

	PRINCIPAL INVESTIGATOR:       
	CCID:       

	CAMPUS ADDRESS:       
	CAMPUS PHONE NO:       

	CAMPUS EMAIL:       
	SPECIES:       

	POSITION ON PROTOCOL:   (Indicate duties, role using check boxes and/or “other” field below) 

	☐ Animal Care
	☐ Surgical duties
	☐ Breeding
	☐ Injections
	☐ Blood sampling techniques

	OTHER (specify):      

	TECHNIQUES COMPETENCY:       

	EVALUATION RECOMENDATION

☐  MUST WORK WITH SUPERVISION ONLY 
☐  CAN BE & WILL BE LEFT UNSUPERVISED



	
	
	
	
	

	SIGNATURE OF TRAINER 
	
	PRINTED NAME
	
	DATE

	
	
	
	
	

	SIGNATURE OF PRINCIPAL INVESTIGATOR
	
	PRINTED NAME
	
	DATE

	
	
	
	
	

	Choose an item.	

	PRINTED NAME
	
	DATE



	[bookmark: _GoBack]Protection of Privacy - The personal information requested on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 2 of that Act. It will be used for the purpose of the operation of the Animal Services Units and the provision of their services. Direct questions about the collection of this data to: Susan Babcock, Executive Director (Acting) 308 Campus Tower, 8625-112 Street, Edmonton, AB T6G1T8 (Susan.Babcock@ualberta.ca; phone 780.492.6561; fax 780.492.9429)
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