




 

If yes, fill out the forms for the Biosafety and Radionuclide Institutional Review Committee form.  

 

If no university animal care facilities are required, skip to section IV. If animals are to be 
housed on campus call 409-880-2272 or email: rspa@lamar.edu for assistance in 
completing sections II and III.  

 

II. Animals and Facilities Required:  

A.  Species and strain required: ___  

B. 



4. Access to the facility other than weekdays 8am-5pm.

5. Do you want the facility personnel to perform any procedure other than
feeding, watering, and cleaning the cages of your animals? If so, please describe the 
procedure in detail and estimate the number of hours per day required. You may 
attach an additional sheet.

III. Costs:

A. Total number of animals to be housed ____________________________

B. Number of days each animal will be housed ______________________

C. Number of Animal Days (A X B) _______________________

D. Cost for 1 animal/day X animal days __= ____________

E. List Special Services Requested of facility personnel:

Cost/hour _________ X Hours needed _________ = _________ 

F. Cost of Animals (if supplied by Tech, see cost sheet)

Species, Sex, and Age of Animals

Cost per animal (see cost sheet) ______ X number needed ____ = ____ 

G. Special supplies (list with price)

Total cost of special supplies = ______ 

H. Special equipment needed (list)

Total cost of special equipment = ______ 

I. Total to be paid Animal Facilities Account = _____
Enter the above costs in the appropriate section of your grant proposal or 
indicate the source of your funds. 



 

V.  Training information.  List the names of each person having direct contact with animals on this 
protocol. 

Name      Where trained     

1.    

2.  

3.  

4. 

5. 

If you or your personnel have not received training, you must arrange to complete the training at 
www.citiprogram.org.   

Student volunteers and field assistants to be hired for this work will be trained by the PI 

Principal Investigator:             

Print or type  

____________________________________  

Signature  

                ____________________  

Date  

Facilities Director (if applicable) _______________________________________  

_______________________________________  

Date  

IACUC Committee Chairman: ______________________________  

_______________________________  

Date 
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