· PRINT THE FOLLOWING INFORMATION:

NAME_________________________

P.I.:_____________________

Tel. No.________________________               P.I. Ext._________________

Email address:__________________              Protocol No. _____________

REQUIREMENTS FOR WORKING WITH ANIMALS

SIGN-OFF FORM

Before being allowed to work with animals or have access to the animal rooms at The City College of New York you must complete the following:

· Submit the Health History form to, and get a clearance from, the Wellness and Counseling Center (Rm. MR-J15)
.

· Attend a Policy /Animal Facility Orientation (H.Acosta EX 8515)

· Attend a species specific wet-lab (if the have less than one years experience handling the specific species) (H.Acosta x 8515)

Return this form to the Animal Care Facility at the Marshak Vivarium after obtaining all the necessary signatures.  (Keep a copy for your records).

Health History Form Approved:_____________________________Date:______






Signature, (M.D.) Print Name

Policy/ Animal Facility Orientation Attended:________________Date__________






                 Mr. Harry Acosta

Wet Lab Attended for __________________ Date:________________





Species





______________________________





Signature Trainer/Print Name

Animal prerequisite form 6/15/05







