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Animal Use and Care Training Documentation Form 
 
Instructions 
Save this document as follows: last name_IACUC number_training_semester.pdf 
Example: smith_15-002_training_fall_2015.pdf 
Please email updates to iacuc@csusm.edu each semester and provide a copy with each IACUC annual 
report.  Instructors of classroom activities that involve the use/handling of vertebrate animals must 
submit a syllabi plus the class roster for each semester.   
 
Submission Date:________________________________________________________________ 
IACUC Number: _________________________________________________________________ 
Protocol Title: __________________________________________________________________ 
Primary Investigator: _______________________________________________________ 
 
I certify that all persons involved in animal care and use in my labs have been trained by myself, the 
IACUC veterinarian, or other qualified individual(s). The training covered the laws and regulations 
covering laboratory animal care and use with an emphasis on the contents of the NRC Guide and the 
3R's (Replacement alternatives, Reduction alternatives, and Refinement alternatives). The training also 
included instruction on research or testing methods that minimize the numbers of animals required to 
obtain valid results and limit animal pain or distress as well as other training and instruction 
requirements as required for the research being conducted in my labs. 
 
List all individuals trained:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Documentation of the specific training is available in _____________(room) upon request. This 
documentation includes the specific details of what training each person involved with the handling of 
laboratory animals received and the date of that training. 
Training Report Guidelines can be found here: http://www.csusm.edu/gsr/iacuc/policies.html 
 
Print Name:______________________________________________________________________ 
Date: ___________________________________________________________________________ 

Updated: 10/2015 
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