
Western Washington University Protocol # ________________ 
Animal Care and Use Committee 

 
Renewal/Update/Change of Animal Use Form 

 
 

Project Investigator(s):____________________________ Email: ____________________________ W#: _____________  

Department: ___________________________________ Mail Stop: _______________________ Phone: _____________  

Project Title ________________________________________________________________________________________  

Proposed Project Start Date: _______________________ Project Duration: ______________________________________  

� Faculty � Research Associate � Staff/Admin � Graduate  � Undergraduate 

Check as appropriate: 

� Not to be renewed 
� To be renewed with no changes in personnel or significant changes in protocol 
� To be renewed with attached changes 

Provide answer to the following questions.  Attach extra pages as necessary. 

How many animals were used during the past year as a part of this project?  ______ 
 
How many animals will be needed in the next year?  ______  If the number requested differs from the previous year, 
explain the need for the change. 
 
 
 
 
Have there been any unexpected adverse events, morbidity, or animal mortality in the past year?  ______  If so, explain 
the cause and measures taken to prevent future occurrences. 
 
 
 
 
I certify that the above information adequately and accurately updates all aspects of the proposed animal usage.  I accept 
responsibility that all personnel working on the project will adhere to regulations regarding the humane treatment of 
laboratory animals and will receive proper training as required by the ACUC.  I will obtain approval from the ACUC prior 
to instituting any significant changes in the project.  I understand that ACUC approval is not final until I receive 
notification of such in writing, and that the ACUC can require changes to the protocol.  I understand that approval of 
projects is for a maximum of one year and I will apply for a renewal.  
 
____________________________________________________  __________________________________ 
Signature of Principle Investigator Date 
 
____________________________________________________  __________________________________ 
Signature of Instructor/Advisor (student Projects) Date 

 
ANIMAL CARE AND USE COMMITTEE USE ONLY 

 
Animal Review Category: ____________________________    Approved:   Yes  �    No �  
 
Comments: _________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________  
 
Reviewer:_______________________________________________________________      Review Date: _____________________________  
  
RSP/ACUC Signature: ________________________________________________________________________________________________  

Form revised 11/29/04
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