	                                                                
San Jose State University
Institutional Animal Care and Use Committee


Protocol Amendment Request – Addition of Personnel

Type and return completed form to University Animal Care at extended zip 0100.  
Upon submission, attach copies of any relevant training documents.

[bookmark: Text1][bookmark: Text4]1.   Principal Investigator:       				Protocol Number:      
[bookmark: Text3][bookmark: Text5]Date Submitted:       			PI Email:      
[bookmark: Text6]Project Title:      
[bookmark: Text7]2.   Individual/s to be added to the study (check boxes to indicate 1, 2 or 3 persons):
Person One   |_|
a) Name, Title and Affiliation (indicate thesis research):       
b) Role in Study (consider all aspects of the approved animal use protocol):       
c) Relevant Training, Qualifications and Experience in Animal Care and Use:       
d) Required Training in Animal Care and Use:       
Person Two   |_|
a) Name, Title and Affiliation (indicate thesis research):       
b) Role in Study (consider all aspects of the approved animal use protocol):       
c) Relevant Training, Qualifications and Experience in Animal Care and Use:       
d) Required Training in Animal Care and Use:       
Person Three|_|
a) Name, Title and Affiliation (indicate thesis research):       
b) Role in Study (consider all aspects of the approved animal use protocol):       
c) Relevant Training, Qualifications and Experience in Animal Care and Use:       
d) Required Training in Animal Care and Use:       
3.   As a result of adding the above person/s, will the number of animals associated with this project increase as previously approved?   No  |_|      Yes, see explanation below   |_|
[bookmark: Text10]           
 
4.   As a result of adding the above person/s, will there be changes in the procedural description or will the pain/distress level associated with this project increase as previously approved?   No |_|        |_|Yes, as detailed here (to include justification and search for refinement and alternatives):  
           

[bookmark: Text20]5.   Signature of Principal Investigator:_____________________________ Date:      


6.   SJSU IACUC Approval:  Administrative  |_|        Minor  |_|         Major |_|  	
      
      _________________________   __________________________   _____________________
      Name				Signature				           Date
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