
Kindly complete and send this form to al0122@uah.edu electronically in the form of a single.pdf document 
(paper submission will not be accepted). Please copy the protocol’s PI on the email to confirm that they are 
aware of the protocol change if the PI fails to submit this paperwork 

QUALIFICATIONS OF PERSONNEL FORM 
University of Alabama in Huntsville 

Institutional Animal Care and Use Committee (IACUC) 
……………………………………………………………………………………………………………………………. 

Every individual who will come into contact with live animal must fill out a separate form that is tailored 
to the protocol. 

……………………………………………………………………………………………………………………………… 

PROTOCOL # (If assigned):  PROTOCOL PI:  
PROTOCOL TITLE: 
Name: A #:   
Phone #: Email Address: 

1) Describe the role and responsibility of this individual on the project relating to animal care and/or use:

2) What species will this individual be handling?
If NHP (Non-Human Primates), provide the date the Working Safety w/NHP training was taken:
If Rabbits, provide the date the Rabbit Handlers course was taken:

3) Please identify any of the species listed in question #2 that this individual has not worked with withing the last 5 years?

4) Describe this individual’s experience and/or training in the proper handling, care and basic needs of each species listed
in #2:

5) Please check the procedures this individual will perform:

Antibody production/collection     Anesthesia     In vivo work w/Hazardous Agents 
Blood/tissue collection (live animals)     Survival Surgery       Euthanasia 
Blood collection via Retro-Orbital without     Terminal Surgery     Euthanasia by Cervical  dislocation       
anesthesia (live animals)          without anesthesia (live animals) 
Behavioral studies     Post-procedural monitoring        Cardiac Perfusion
Elastomer tagging     Sperm “stripping” (live fish) 
Breeding     Post-procedural analgesia           Other (describe): 

6) Describe this individual’s experience with and/or training with each procedure checked above in #5.

7) Indicate any of the procedures checked above in #5 that this individual has not performed within the last five years:
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8) If this individual has not worked with any species listed in #2 or any procedures checked in #5 within the last 5 years,
describe how s/he will be trained and by whom:

9) Provide the last date this individual completed the on-line “Regulatory Training for Animals Care and Use” training:

10) Provide the level of medical clearance granted by UAH Health Services for this individual.
To obtain clearance complete the Physical Form: https://www.uah.edu/osp/research-compliance/institutional-animal-
care-and-use-committee. Complete the form and take to Amber McPhail (email: amn0001@uah.edu) at the UAH Health
Services for evaluation. 

Level 1 (non-feral Rodents, rabbits, birds, bats) Level 2 (Aquatics, Non-venomous reptiles) 
Level 3 (Dogs, Cats, Ferrets)                          Level 4 (Farm Animals, Chickens) 
Level 5 (Non-Human Primates) Level 6 (All feral animals, venomous reptiles, in vivo select agents,etc) 
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