USC Department of Animal Resources

Animal Care and Use Training Information Form
Section 1:  Trainee Information (To be filled out by trainee)


Email completed form to daradm@usc.edu

	 (First Name)


	(Last Name)



	(Position/Title)


	(10 Digit USC I.D.)*



	(Phone Number)


	(Email Address)



	(Campus Address)


	(Department)



	(Principal Investigator) 


	(Protocol Number(s) on which trainee is listed) 


*The last 4 digits of your social security number can be substituted for USD I.D. Number
Please indicate the species for which training is required:

Mouse
 FORMCHECKBOX 

Rat 
 FORMCHECKBOX 

Hamster  FORMCHECKBOX 

Guinea Pig
 FORMCHECKBOX 
 
Rabbit
 FORMCHECKBOX 



Cat
 FORMCHECKBOX 

Dog 
 FORMCHECKBOX 

Swine
   FORMCHECKBOX 

NHP
 FORMCHECKBOX 
 
Other (please specify)
     
Please indicate whether you will perform the following duties or procedures:

 FORMCHECKBOX 

Complete an Institutional Animal Care and Use Committee (IACUC) Protocol Synopsis form

 FORMCHECKBOX 

Perform survival surgical procedures in rodents

 FORMCHECKBOX 

Perform non-survival surgical procedures in rodents

 FORMCHECKBOX 

Perform non-surgical procedures in rodents that require anesthesia (e.g. blood collection, stereotaxic injections, chemical restraint)

Section 2:  (To be filled out by training coordinator) 

Assigned web courses: ___________________________________________
New Animal User Orientation Lecture: _________________
Veterinarian signature:________________________________
Hands on training with Veterinarian: ___________________
Veterinarian signature:________________________________
I certify that I have completed the above listed courses and the required hands-on training with the veterinarian. On training module A3, I completed the Animal Exposure Medical Assessment form and submitted it with the following status:

 FORMCHECKBOX 

I completed the entire form with my medical information, signed the form, and submitted it to U.S. Health Works.

 FORMCHECKBOX 

I completed only page 4 to “opt out,” signed the form, and submitted it to U.S. Health Works.

Trainee signature:_____________________________________________________

     Signature





Date


(To be signed upon completion of Website training and OHS Assessment) 
