ANIMAL USE INFORMATION

In order to use vertebrate animals in research or instruction at Louisiana Tech University, you must have the approval of the Institutional Animal Care and Use Committee. Please complete this questionnaire. If the animals are to be housed in the Animal Care Facility, please review your needs with the Facility Director, Dr. James Spaulding, in order to schedule facility use and to prepare a budget. After obtaining the signature of the Facility Director, send the form to Dr. Les Guice, Vice President for Research and Development. If you will not be housing animals, send the form directly to Dr. Guice. He will convene a meeting of the IACUC. Your proposal will be reviewed. You will receive notice of approval or recommendations for changes required for approval. 

Project Title ____________________________________ Proposal Number ______________ 

Project Director ______________________________________ Telephone________________ 

Email___________________ Performance Period __________________________________ 

Granting Agency _______________________________ Date Due ______________________ 

I.
Information for the Animal Care Committee 

A. 
Description of the proposed experiment or laboratory exercise. Attach
relevant pages from grant proposal or laboratory exercise. Include 

literature review and citations: 

B. 
Statement supporting the need to use animals in the proposed research or 
laboratory exercise: 

C. 
Brief description of the methods used on the animals. Include specific steps taken to minimize pain and suffering. 

D. 
Does the research require surgery?      (yes     (no 

If yes, what anesthetic will be used, in what dosage? If this is not the 

anesthetic used normally, justify its use. 

E. 
Will animals be killed at the conclusion of the research?   (yes    (no 

If yes, describe the method of euthanasia to be used? 

If no, what will be done with the animals? 

F. 
Are pathogens or hazardous substances associated with this research?  (yes     (no 
If yes, explain precautions to be taken to prevent spreading to other animals and personnel. 

If no university animal care facilities are required, skip to section IV. If animals are to be housed at Louisiana Tech, you must meet with the Animal Facility Director, Dr. James Spaulding (318-257-4573), to complete sections II and III. 

II. Animals and Facilities Required: 

A. 
Species and strain required: _________________________________________ 

B. 
Commercial supplier: ______________________________________________ 

C. 
Number of animals required and length of time in facility: 

1. Initial number ______ ; Age/Size: Initial ________; Maximum _________ 

2. Type of housing required: ________________________________________ 

3. Maximum number of animals in the facility at any time:_______________ 

4. Date of initiation is ______________; Date of termination is ____________ 

PLEASE NOTE! If the above dates change, please notify the Facility 

Director. Every effort will be made to schedule your changes. The 

sooner you request a schedule modification, the more likely it can be 

accommodated. 

D. 
Date of Grant Notification or date when funds will be committed: _________ 

E. 
Special requirements: If any of the following apply, please explain in the space provided. 

1. Veterinary care 

2. Work or storage space 

3. Surgical space 

4. Access to the facility other than weekdays 8am-5pm. 

5. Do you want the facility personnel to perform any procedure other than 

feeding, watering, and cleaning the cages of your animals? If so, please describe the procedure in detail and estimate the number of hours per day required. You may attach an additional sheet.
III. 
Costs: To complete this section you must meet with the Animal Facility Director (318-257-4573) 

A. Total number of animals to be housed ______________________________ 

B. Number of days each animal will be housed __________________________ 

C. Number of Animal Days (A X B) __________________________________ 

D. Cost for 1 animal/day ________ X animal days _______________________ 

E. List Special Services Requested of facility personnel: 

Cost/hour _________ X Hours needed _________ = _________ 

F. Cost of Animals (if supplied by Tech, see cost sheet) 

     Species, Sex, and Age of Animals 

Cost per animal(see cost sheet) ______ X number needed ____ = ____ 

G. Special supplies (list with price) 

Total cost of special supplies = ______ 

H. Special equipment needed (list) 

Total cost of special equipment = ______ 

I. Total to be paid Animal Facilities Account = ______ 

Enter the above costs in the appropriate section of your grant proposal or indicate the source of your funds. 

IV. Information on personnel working directly with the animals. 

Name 

Where trained 

Tetanus 
Immunization Date 

1. 

2. 

3. 

4. 

5. 

Do you require any Special Immunizations needed for this project?   (yes     (no 

If yes, please list: 

If you or your personnel have not received training, you may need to make 

arrangements to complete the program before beginning the project. 

Principal Investigator:____________________________________ 

Print or type 

____________________________________ 

Signature 

____________________________________ 

Date 

Facilities Director: _______________________________________ 

(James G. Spaulding) 

_______________________________________ 

Date 

IACUC Committee Chairman:______________________________ 

_______________________________ 

Date 

V. Per Diem Rates for Animals Housed in the Animal Facilities at 

Louisiana Tech University 

Animal 

Code 

Housing 


Daily Rate 

Rat 


RW 

Wire Bottom Cages 

0.20 ea 

RWB 

Wire with Bedding 

0.25 ea 

RS 

Shoebox with Bedding 
0.20 ea 

RSH

Special Handling 

0.30 ea min 

Mouse 

MS 

1/shoebox w/bedding 
0.15 ea 

MB 

per Box (2-5 per box) 
0.30 ea 

Unit cost for animals from University Breeding Colonies 

Weanling Rats 
WR 





$2.00 ea 

250g females 

FR250 




10.00 ea 

250g male 

MR250




 8.00 ea 

Weanling Mice 
WM 





1.00 ea 

20g (45 days) 

M20 





1.50 ea 
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