Report of Research Staff Members 

Animal/ Biologic/ Other Course Certifications
P.I. Name:      

P.I. Signature: _____________________________________

Project No./Title:      
Date:      
	Name of all personnel on ACORP(s) or biosafety plan 
	Role in Study


	Appointment Type*
	Salary Source **
	Authorize to work w/ animals?

Yes /no /na
	CITI- Animal Course Name (citiprogram.org)
	CITI / GCP Animal Course– Date Taken
	HHMI Training Video (lab safety) –Date taken***

	Sample
John Doe

	PI
	VA
	VA
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	Working w/ IACUC
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* e.g. VA, WOC, or UM           ** e.g. SFVAFRE, UM, VA          

*** Howard Hughes Medical Inst. (research computer lab video)  Must provide proof of training from PI.
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