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Version 8/22/12 
Instructions: USE THE SAVE AS COMMAND & REMEMBER TO SAVE PRIOR TO SENDING THIS DOCUMENT. IF YOU DON'T, THE INFORMATION WILL NOT SAVE AND YOU WILL NOT HAVE A COPY FOR YOUR FILES. This form is to be used by investigators to provide documentation of training to the IACUC in instances where an alternative training method (not CITI or the AALAS Learning Library) is used to provide training to key personnel or students. This form of documentation would most often be used when the protocol Principal Investigator (PI) will be providing species-specific or protocol-specific training to the research team or training to students participating in a teaching protocol activity. Questions regarding the form and submission of the form should be sent to orp@depaul.edu 
PRINCIPAL INVESTIGATOR INFORMATION
PROTOCOL INFORMATION
Indicate the type of training being documented in this form. Check all that apply. 
QUESTIONS
1. Indicate the species on which personnel will be trained? Check all that apply.  
2. Provide a short summary of the training topics and methods of instruction, including a discussion of any written materials provided to the personnel trained,  used to provide training to personnel. If applicable, describe any procedures (i.e. surgery, euthanasia, pain and distress monitoring) and indicate the specific species to which the training and instruction are applicable.
3. Who conducted the training?
4.  Provide the names of the trainee(s) and the date each was trained. 
TRAINER ASSURANCE
By signing this form, I am certifying that I have provided the training described above to the personnel listed on this form. 
PRIOR TO SUBMITTING BY EMAIL OR PRINTING THE FORM SAVE THIS DOCUMENT. IF YOU DON'T, THE INFORMATION WILL NOT SAVE AND YOU WILL NOT HAVE A COPY FOR YOUR FILES.
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