Form Revised Spring 2016
(Design Revised May 2018)

INSTITUTIONAL COMMITTEE FOR THE CARE AND USE
OF LABORATORY ANIMALS IN EXPERIMENTATION

Committee’s Response to Reviewed Application

——

Date Principal Investigator or Advisor

Campus Address College

Department/Unit

T S

Project Title

L

APPROVED APPROVED WITH NOT APPROVED FOR THE
AS PRESENTED STIPULATIONS FOLLOWING REASONS

C. Brown |:| |:|

S. Difurio |:| |:|
B. Greene |:| |:|
T. Howard |:| |:|
J. Matson D |:|
C. Murray |:| |:|
T. Verble D |:|

J. Weatherly D |:|

Signature: Dr. Steve Hayslette, Chair




	Date: 
	Principal Investigator or Advisor: 
	Campus Address: 
	College: 
	DepartmentUnit: 
	Project Title: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Text16: 
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Text22: 
	Check Box23: Off
	Text24: 
	Check Box25: Off
	Text26: 
	Check Box27: Off
	Text28: 
	Check Box29: Off
	Text30: 
	Check Box31: Off
	Text32: 
	Check Box33: Off
	Text34: 
	Check Box35: Off
	Text36: 
	Check Box37: Off
	Text38: 
	Check Box39: Off
	Text40: 


