STATEMENT OF TRAINING AND EXPERIENCE FOR USE OF EXPERIMENTAL ANIMALS

Name:      
Lab:      
Branch:      

Bldg.      
Room:      
Maildrop:      
Ext.      

STATUS of Employment: (check One)

 FORMCHECKBOX 
Senior Investigator
 FORMCHECKBOX 
Investigator
 FORMCHECKBOX 
Adjunct Investigator
 FORMCHECKBOX 
Temporary

 FORMCHECKBOX 
Research Fellow
 FORMCHECKBOX 
Staff Scientist
 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Perm. Technical Staff

 FORMCHECKBOX 
Post-Doctoral Fellow
 FORMCHECKBOX 
Staff Clinician
 FORMCHECKBOX 
Guest Worker
 FORMCHECKBOX 
IRTA or Visiting Fellow

Highest attained academic degree: (check one)
 FORMCHECKBOX 
High School
 FORMCHECKBOX 
Technical School
 FORMCHECKBOX 
BS
 FORMCHECKBOX 
MS
 FORMCHECKBOX 
Ph.D./M.D./D.V.M.

Academic, general or specialized training in use and handling of experimental animals:

Course Title
Institution/Location
Date

Humane Care and Use of Animals in Research
NIEHS
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

Experience in handling experimental animals:

Species
Technical/Surgical Procedure
Institution/Location
Date
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