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Annual Progress Report to be completed after the First Year and  Second Year of the Project
TITLE:      
1.  During the past year (check one):
 FORMCHECKBOX 

The study was not active and no animals were used.

 FORMCHECKBOX 

The study was active. Please complete the chart below for aquatic animals and field studies only.

	Species
	Strain
	Total # Approved per Year
	Total # Used in the Past Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. During the past year have there been any unanticipated problems that have affected animal use, welfare, morbidity, or mortality that were not reported to the IACUC?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If Yes, provide a summary of the problems, cause(s) if known, and how these problems were resolved:
     
 FORMCHECKBOX 
   “By checking the following box I certify that I, as the PI, will report any additional adverse events (unanticipated outcomes) promptly to the IACUC. Please see Guidance on Prompt Reporting of Adverse Events and Unexpected Outcomes at UWM that can be found on the Animal Care Program website as well as the IACUC Adverse Event or Unexpected Outcome Report for UWM.

3.  Provide a brief progress report for this past year: 
       

4.  For the next year (check one):
 FORMCHECKBOX 

The protocol will not be continued. Close file. Stop here. Sign below and submit to the Animal Care Program, Engelmann Suite 270 or send electronically.

 FORMCHECKBOX 

The protocol will continue without change. Complete number 5, sign and submit to the Animal Care Program, Engelmann Suite 270 or send electronically.

 FORMCHECKBOX 

The protocol will continue with change. The planned changes are major and/or minor. Send an addendum to the original protocol for review for major and/or minor changes.

5.  Please list the names of all lab personnel/animal caretakers involved with the project now and check certification status.
CERTIFIED

     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6.  Will you be transporting animals from the ARC facilities to animal facilities at another institution?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
If yes, are you aware of the UWM Transportation Guidelines?  FORMCHECKBOX 
Yes 
NOTE: ARC staff must coordinate all shipments of animals to and from the ARC facilities.

7. Will you be making animals available for adoption or acquisition by external parties? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
If yes, are you aware that the animal adoption form or animal acquisition form will need to be completed by the investigator and external parties?   FORMCHECKBOX 
Yes  
     _____________________



_______
Signature of Researcher




Date

Note: Signature not necessary if sent from a UWM email account.
     ______________________



_______
Approval of Veterinarian




Date

     ______________________



________
Approval of Chair, IACUC




Date

