Roger Williams University

Institutional Animal Care and Use Committee (IACUC)

Annual Report
This form serves as a required yearly update and must be completed annually for all IACUC-approved projects. 
IACUC protocol approval is a three year conditional approval. If the work is to continue beyond three years, the Protocol Renewal Form (link) must be completed and submitted to the committee for consideration. To report minor changes to an IACUC-approved protocol (personnel changes, animal species changes, etc.), investigators must complete the Change to an Approved Protocol Form (link). Requests for major changes require completion of a new Application to Use Live Vertebrate Animals Form (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/
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).
Faculty Investigator ______________________________________
Home Phone or Cell Phone #__________________________________
Campus Phone # ____________     Email Address _____________________

Campus Address: ____________________________________________

Protocol Type:  
□  
Faculty Research
□
Student Research



□
Class Activity

□
Breeding Colony
Project Title:_________________________________________________

Date of Original Project Approval: _______________________________

Original Protocol Number (internal use): __________________________

Project Update:

Is the research project still active?  Y   N
(For a teaching/ course-related protocol, answer Y if the activity will be performed again within the 3 year approval period)
If  No, please describe closure of project, final outcome for animals ( euthanasia, disposal, return to breeding colony, etc.)
Signature of Faculty Investigator:____________________________________
If Yes, continue to the next section  
Please answer each of the following questions.

Indicate Y, N  or N/A (if not applicable).

If you answer Yes to any of the questions, include a detailed explanation.
1. Any project personnel changes?   


Y   N   N/A
2. Has the duration of the project changed?  

Y   N   N/A
3. Has animal use changed?   



Y   N   N/A
4. Have study objectives changed?    


Y   N   N/A
5. Have you encountered problems or complications such as unexpected animal death or illness?   




Y   N   N/A
Signature of Faculty Investigator: ________________________ Date: ______

________________________________________________________________

(Internal Use Only)


Annual Report Receipt Date: ______________
Signature of IACUC Chair ______________________________ Date: _______
