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NOTICES

Privacy Act Statement

General:  This information is provided pursuant to Public Law 93-579, Privacy Act of 1974, for individuals completing this form.

Authority:  The authority to collect information on the attached form is derived from the 7 U.S.C. Chapter 54, Transportation, Sale, and Handling of 
Certain Animals.

Purposes and Uses:  The information is being collected for the purpose of reviewing activities related to the care and use of animals and to 
approve all research, teaching, and exhibition activities involving vertebrate animals on NPS managed lands and territories.   .  Information from the 
application may be transferred to appropriate Federal, State, and local agencies, when relevant to civil, criminal or regulatory investigations or 
prosecutions.

Disclosure: Providing your information is voluntary, however, failure to provide the requested information may impede the National Park Service the 
review of activities related to the care and use of animals and to approve, all research, teaching, and exhibition activities involving vertebrate animals 
on NPS managed lands and territories. . If you provide the information, please be advised that the U.S. Criminal Code, Title 18 U.S.C. 1001, provides 
that knowingly falsifying or concealing a material fact is a felony that may result in fines of up to $10,000 or 5 years in prison, or both.  Deliberately and 
materially making false or fraudulent statements on this form will be grounds for not approving your submission.

Paperwork Reduction Act Statement

This information collection is subject to the Paperwork Reduction Act (44 U.S.C. 3501) and The National Park Service Organic Act (16 U.S.C. 1a-7). 
The information in this form will be used by National Park Service Institutional Animal Care and Use Committee (NPS IACUC) for the purposes of 
reviewing activities related to the care and use of animals and to approve all research, teaching, activities involving vertebrate animals on NPS 
managed lands and territories. No action may be taken against you for refusing to supply the information requested, however this complete form must 
be submitted, reviewed, and approved before any related activities can be performed. An agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a currently valid OMB control number.

Estimated Burden Statement

The time to complete this form is estimated to be 3 hours per response.  You may send comments concerning the burden estimate or any aspect of 
this information collection to:  Information Collection Clearance Officer, National Park Service, 12201 Sunrise Valley Drive, MS-242, Reston, VA 
20192.in Please do not submit your form to this address.


	Text186: Check List
	Text187: I have entered all relevant information in this GS Form. (The GS form is a standalonedocument. The NPS IACUC will not review study plans or scientific proposals to answer questions left blank on the GS form. Supporting materials may be attached to the GS form, but they cannot substitute for material that must be answered on the GS form.
	Text188: I have followed, to the extent practicable, the relevant recommendations and guidelines developed by professional societies such as:
	Text189: Guidelines of the American Society of Mammalogists
	Text190: Guidelines to the Use of Wild Birds in Research
	Text191: Guidelines for Use of Live Amphibians and Reptiles in Field and Laboratory Research
	Text194: and have referenced those specific guidelines in this GS Form.
	Text195: I have reviewed the                                   , its regulations and standards, and have designed the study using the three Rs of reduction, refinement, and replacement to minimize animal pain and distress.
	Text196: I have digitally signed this GS form prior to submission to the NPS IACUC.
	Text197: If you are unsure of what is required to complete this form, please visit the NPS IACUC web page, or contact the IACUC Administrator (NPSIACUC@nps.gov; 970-267-2162).
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text200: Project Title:
	Text201: Park Units Involved in Study:
	Text202: Name(s) of Funding Source(s):
	Text203: Approximate Proposed Starting Date:
	Text204: Completion Date:
	Text205: Is this an ongoing project?
	Text206: I. PERSONNEL
	Text4: Enter your project's title
	Text3: Enter all NPS Park units involved in the study
	Text6: Enter your project's approximate start date
	Text7: Enter your project's expected completion date
	Dropdown6: [No]
	Text1: Enter the assigned NPS IACUC Project Name from your previous project approval letter
	Text207: How many Funding Sources are there?
	Dropdown208: [1]
	Text209-1: Enter Acronym
	Text209-2: Enter Acronym
	Text209-3: Enter Acronym
	Text209-4: Enter Acronym
	Text210-1: Spell-out acronym
	Text210-2: Spell-out acronym
	Text210-3: Spell-out acronym
	Text210-4: Spell-out acronym
	Text10a: Alternate Contact Name:
	Text11a: Email Address:
	Principal Investigatora: 
	Email Address_2a: 
	Text12a: Phone Number:
	Phone Number_2a: 
	Text18: Attending Veterinarian?
	Check Box21: Off
	Text25: How many delegated veterinarians are there?
	Dropdown26: [0]
	Text26: Name of Delegated Veterinarian (as appears on licensure)
	Text27: Email Address
	Text26-1: Name of Delegated Veterinarian (as appears on licensure)
	Text27-1: Email Address
	Text26-2: Name of Delegated Veterinarian (as appears on licensure)
	Text27-2: Email Address
	Text29-2: State of Licensure
	Text29-1: State of Licensure
	Text26-3: Name of Delegated Veterinarian (as appears on licensure)
	Text29-3: State of Licensure
	Text27-3: Email Address
	Text28-1: Phone Number
	Text28-2: Phone Number
	Text28-3: Phone Number
	Button56: 
	Text57: List ALL personnel  (principal investigator, biological technicians, graduate and undergraduate students, and volunteers) involved with the animal component of this project.  Include their educational background and related qualifications, if applicable (e.g., publications, field experience, training, collaborations, research grants, and professional experience) for each task (e.g., capture, blood drawing, and/or euthanasia) proposed.    
	Dropdown32: [0]
	Text19: All projects must have an official Attending Veterinarian (AV). The AV is traditionally the individual with whom the project PIs consult in the planning of activities involving the use of vertebrate animals. The NPS IACUC Attending Veterinarian, Tracy Thompson, DVM, is the official, default AV for all submissions. If additional veterinarians will be delegated to consult on these activities, please list below.
	Text20: I have read and understand the above statement.
	Text32-1: Enter First and Last Name
	Text33-1: Enter Person's Role on Project
	Text32-2: Enter First and Last Name
	Text33-2: Enter Person's Role on Project
	Text32-3: Enter First and Last Name
	Text33-3: Enter Person's Role on Project
	Text32-4: Enter First and Last Name
	Text33-4: Enter Person's Role on Project
	Text28: Phone Number
	Text33: Enter Person's Role on Project
	Text29: State of Licensure
	Text30: Personnel Qualifications:
	Text31: How many personnel are involved in the animal component of this project?
	Text32: Enter First and Last Name
	Text16: If the PI may not be on site during the entire project, an alternate should be delegated.  Provide a contact name and phone number in case of emergency, after hours, or if the PI cannot be contacted for time-sensitive decisions or concerns regarding the project. This person must be able to assume responsibility for decisions and/or actions necessary to ensure animal health and welfare in the event of unanticipated problems. If this alternate cannot be contacted, the NPS IACUC will assume responsibility and take actions deemed necessary to ensure appropriate animal care.
	Text39: Please describe the duration and level of disturbance to non-target and opportunistic animals
	Text73: Provide a detailed justification for the number of animals to be used:
	Text74: 
	Text75: 
	Text76: 
	Dropdown94: [No]
	Text95: Do any proposed procedures cause more than momentary or slight pain or distress?
	Text97: List these procedures:
	Text98: Alternatives to Painful Procedures Search
	Text99: At a minimum, principal investigators should search at least two databases appropriate to the field of research, including date of search, years covered by the search, and search strategy employed. Other professional  sources, such as conference or workshop attendance or discussions with colleagues, may be used but dates of attendance or consultation, title/subject of material presented or discussed, and name and credentials of presenter/consultant should be provided as an attachment to this submission.
	Button100: 
	Text101: The Animal Welfare Act requires the principal investigator to consider alternatives to procedures that may cause more than momentary or slight pain or distress to the animals studied.  The U.S. Government Principles for the Utilization and Care of Vertebrate Animals Used in Testing, Research, and Training states, "Unless the contrary is established, investigators should consider that procedures that cause pain or distress in human beings may cause pain or distress in other animals." Provide a written narrative description of the methods and sources used to determine that proposed procedures are the most refined possible, and that you have considered alternatives to procedures that may cause more than momentary or slight pain or distress to the animal. This narrative description must provide details on the methods used and sources consulted to determine that alternative procedures are neither available nor acceptable. 
	Button102: 
	Text103: Databases Searched (2 at a minimum):
	Text104: Date Search Conducted:
	Text105: Years Covered by Search:
	Text106: 
	Text107: 
	Text109: Search Strategy:
	Text111: Please describe what alternatives were considered and discuss, or explain, why these alternatives cannot be used.
	Text113: Animal Use Procedures:
	Button114: 
	List Box8: [Other]
	Text36: (Hold CTRL to select multiple choices)
	Text37: If OTHER is selected, enter name here:
	Text38: 
	Button39: 
	Text56: The "Alternatives to Painful Procedures" search is performed to identify techniques and procedures that would reduce pain and distress.Before you begin your search:•Database selection: Choose those that are appropriate for the area of study, keeping in mind type of protocol•Consider including or excluding other possible animal models or related species/families (eg. if doing work with white-tailed deer, consider searching for cervid* and deer NOT mouse to exclude species not applicable but with similar names)•Consider your objectives and endpoints. •Include terms to reflect any drugs or compounds used in procedures. (e.g., anesthetics, analgesics, test compounds, specific names of drugs you are planning to use, etc.)•Use terms for procedures using animals that may cause pain or distress to the animal (use lay terms as well as professional or scientific terminology for more robust search)•List any potential alternatives (all 3 Rs) of which you are aware. (e.g., alternate models, modified techniques, housing modifications, modified restraint, in vitro methods, computer simulations, etc.) more info—include these in your procedure description, experimental design, and in the narrative for alternatives to painful/distressful procedures•Develop a conceptual search strategy using the keywords and concepts you noted above. A search strategy is necessarily flexible, dependent both on the topic and on the database selected. If too many records are retrieved, additional relevant terms may make the results fewer and more useful; if too little is retrieved, fewer terms and a more conceptual approach may identify the relevant material.  Example:thoracotom* OR sternotom* OR pleurotom*ANDrefinement OR alternative* OR pain OR painful OR distress OR stress OR relief OR relieve OR stressful OR anesthe* OR anaesthe* OR sedat* OR painkiller*ANDdog OR dogs OR canine OR canis
	Text110: 
	Text112: 
	Text116: 
	Text78: Will WILDLIFE CAPTURE BE CONDUCTED (LIVE CAPTURE OR KILL TRAPPING)?
	Text80: Will any PHYSICAL RESTRAINT be used after capture?
	Text81: Will any CLEANING PROCEDURES of equipment be done?
	Text82: Will PERSONAL PROTECTIVE EQUIPMENT (PPE) be used?
	Text83: Will there be MONITORING OF PHYSIOLOGICAL VITAL SIGNS?
	Text108: Is this a BEHAVORIAL OR OBSERVATIONAL STUDY (WITHOUT PROLONGED RESTRAINT OR NOXIOUS STIMULI)?
	Text102: Will there be any OTHER BODY FLUID OR TISSUE SAMPLING?
	Text100: Will any URINE OR FECES SAMPLES be taken?
	Text96: Will any BLOOD SAMPLES be taken?
	Dropdown133: [No]
	Dropdown134: [No]
	Dropdown135: [No]
	Dropdown136: [No]
	Dropdown138: [No]
	Dropdown139: [No]
	Dropdown140: [No]
	Dropdown141: [No]
	Dropdown131: [No]
	Text79: Will any ANIMALS BE TRANSPORTED?
	Dropdown132: [No]
	Dropdown137: [No]
	Text94: Will there be any MARKING OR TAGGING?
	Dropdown142: [No]
	Text114: Will there be BEHAVIORAL OR OBSERVATIONAL TESTING (WITH PROLONGED RESTRAINT OR NOXIOUS STIMULI)?
	Dropdown143: [No]
	Text117: Will any SPECIAL DIETS be utilized?
	Dropdown144: [No]
	Text118: Will there be any FOOD AND/OR WATER DEPRIVATION?
	Dropdown145: [No]
	Text119: Will there be any INDWELLING CATHETERS OR IMPLANTS?
	Dropdown146: [No]
	Text120: Will PARALYTICS be administered?
	Dropdown147: [No]
	Text121: Will any ANESTHETICS be administered?
	Dropdown148: [No]
	Text122: Will any ANALGESICS be administered?
	Dropdown149: [No]
	Text123: Will CONTROLLED AND/OR PRESCRIPTION PHARMACEUTICALS be utilized?
	Dropdown150: [No]
	Text124: Will any DRUGS, TOXINS, REAGENTS, CELLS, ETC. (OTHER THAN ANALGESICS, ANESTHETICS, OR PARALYTICS) be administered?
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text209: 
	Text32-5: Enter First and Last Name
	Text33-5: Enter Person's Role on Project
	Text135: 1
	Text136: 2
	Text137: 3
	Text138: 4
	Text140: 6
	Text141: 7
	Text142: 8
	Text143: 9
	Text144: 10
	Text145: 11
	Text146: 12
	Text147: 13
	Text149: 15
	Text150: 16
	Text151: 17
	Text152: 18
	Text153: 19
	Text154: 20
	Button267: 
	Button88: 
	Text269: A justification is required to explain how the numbers of animals was determined. These numbers must also match the information entered in Table II on p.6.  A statistical power justification of the group size(s) or a complete explanation as to why a certain number of animals are needed to achieve goals (eg. blood, tissue or other samples needed per animal, number of animals/student needed to teach/train techniques), or a percentage of the known or expected population to be sampled.   For complex studies, attaching a flow chart or table showing group sizes, time frame, study location and other information may be helpful in understanding how the total number of animals was determined.  
	Button91: 
	Text370: Describe how animals are transported from a capture location to a field camp or processing site or facility and if/how returned. Include information on transport enclosure, vehicle, and frequency of welfare checks during transport. If an animal (live or dead) is to be transported from the field, please describe measures taken to avoid potential disease transmission and note final disposition of animals.
	Button94: 
	Text71: What is the rationale for the use of animals?
	Text371: Describe method, duration, equipment uesd, dimensions of equipment if applicable, and observation schedule during confinement. Provide detailed justification and protocol if animals are to be physically restrained for longer than 1 hour at a time. Explain method(s) to record the time required to complete specific tasks and procedures (e.g., banding, measure and record tarsus and culmen lengths and measure body mass, blood draw...) as well as the end effect on animals in order to better understand the impact and identify possible areas for improvement/refinement.
	Text72: What is the appropriateness of species to be used?
	Button97: 
	Text372: Please describe the cleaning procedures and frequency of cleaning of any equipment that will be used to capture, transport, contain, etc. animals.
	Button133: 
	Text341: Please describe any and all PPE that will be used by personnel including gloves, respirators, goggles or faceshields, etc.
	Button134: 
	Text386: Describe physiological parameters (e.g., temperature, pulse rate, respiration rate, capillary refill time) to be recorded, frequency of measurements, and expected normal ranges for all physiological parameters outside of normal ranges (e.g., how do you plan to treat hypothermia?)
	Button135: 
	Text387: Describe leg band type (e.g., USGS, colored, alphanumeric code), neck collar (manufacturer & model), transmitter (e.g., VHF, satellite, GPS), passive integrated transponder (PIT) tags, or other devices or methods (e.g., dying feathers or fur) to be used. Document why the device or method is not expected to interfere with the behavior, health, or social status of an individual. Provide the mass of attachments device, range of body mass of the study species, device mass as a proportion of body mass, and the recommended device mass as a percent of body mass.
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Button8: 
	Button9: 
	Button10: 
	Button11: 
	Button12: 
	Button13: 
	Button14: 
	Text208: 
	Text130: Will any OTHER procedures be utilized that the NPS IACUC should be aware of?
	Dropdown156: [No]
	Text129: Will DEATH BE USED AS AN ENDPOINT?
	Dropdown155: [No]
	Text180: 
	Button16: 
	Text210: III. TYPE, FREQUENCY, AND TREATMENT OF INJURIES
	Text211: Describe the most likely forms of injuries  to research animals, how frequent injury(ies) is(are) expected to occur, and planned procedures for injured animals (treatment or euthanasia).
	Text212: 
	Text213: IV. EUTHANASIA AND DISPOSITION
	Text214: All methods of euthanasia must follow the American Veterinary Medical Association Guidelines for the Euthanasia of Animals. Any deviations must be scientifically justified.
	Text215: Describe the method of euthanasia planned:
	Button216: 
	Text217: Even if you do not intend to euthanize animals at the completion of your project, a method of euthanasia must be listed in cases of emergency.
	Text218: 
	Text219: Describe the method used to ensure the animal will not revive:
	Text220: 
	Text221: Disposition of remains:
	Text222: 
	Text226: Scientific Name
	Text226-1: Scientific Name
	Text228: Common Name
	Text228-1: Common Name
	Text229: # to be Used
	Text229-1: # to be Used
	Text230: Survival /Non-Survival
	Text230-1: Survival /Non-Survival
	Text231: Major/Minor
	Text231-1: Major/Minor
	Text226-2: Scientific Name
	Text228-2: Common Name
	Text229-2: # to be Used
	Text230-2: Survival /Non-Survival
	Text231-2: Major/Minor
	Text226-3: Scientific Name
	Text228-3: Common Name
	Text229-3: # to be Used
	Text230-3: Survival /Non-Survival
	Text231-3: Major/Minor
	Text232: Pre-operative Procedures and Care:
	Text233: A) Will unhealthy animals be exempted from surgery?
	Text235: B) Which individuals are responsible for evaluating pre-operative health status of animals?
	Text237: C) Which pre-operative procedures and care will be utilized?
	Text239: D) Provide a description of the area where the surgery will be performed, how it is prepared before each surgery, how surgical instruments are prepared, and how individuals responsible for surgery prepare themselves.
	Text241: Anesthetic Procedures:
	Text242: A) What anesthetic procedures will be used (name, route, dose, frequency, and duration)?
	Text244: B) Which individual(s) will be performing and monitoring anesthesia?
	Text245: 
	Text252: 
	Text246: Surgical Procedures:
	Text247: A) Describe the surgical procedures to be performed.
	Text248: 
	Text249: B) How will aseptic conditions be maintained throughout the surgical procedures?
	Text250: 
	Text251: C) Who will be performing surgical procedures?
	Text253: Post-operative Procedures and Care
	Text263: Please provide scientific justification for inducing such conditions.
	Text260: D) Will there be use of any antibiotics or other therapeutic drugs?
	Text261: Please provide name, dose, route, and frequency.
	Dropdown18: [Yes]
	Text262: E) Does the surgical procedure induce disease, functional alteration, etc.?
	Text264: Multiple Surgeries:
	Text267: Please provide scientific justification for why more than one survival surgery is needed.
	Text265: A) Will animals be subjected to more than one (1) survival surgery?
	Dropdown266: [Yes]
	Text268: Permits:
	Text273-4: Expiration Date
	Button269: 
	Text271: Permit Type
	Text270: Identify all relevant permits (NPS, USFWS, MMPA, CITES, USDA, etc) necessary to conduct this project. Please indicate if a permit application is pending a decision. Additional permits may be required for you to conduct these activities.  It is the PI’s responsibility to ensure these requirements are met prior to conducting activities.  Scientific Research Park Permits are required for you to conduct animal activities in NPS units, go to this link for registering as an RPRS Investigator and to submit an application: https://irma.nps.gov/rprs/Investigator
	Text272: Permit Number
	Text273: Expiration Date
	Text271-1: Permit Type
	Text272-1: Permit Number
	Text273-1: Expiration Date
	Text271-2: Permit Type
	Text272-2: Permit Number
	Text273-2: Expiration Date
	Text271-3: Permit Type
	Text272-3: Permit Number
	Text273-3: Expiration Date
	Text271-4: Permit Type
	Text272-4: Permit Number
	Text125: Do you have an Audiovisual Record for your submission?
	Text126: V. AUDIOVISUAL RECORD
	Dropdown127: [No]
	Text155: VI. LITERATURE CITATIONS
	Text176: Do you have additional literature to cite for this project?
	Dropdown177: [No]
	Text179: Describe needle gauge and length, collection site preparation, location of collection sites, sample volumes, frequency of sampling(s), total samples per animal, and how long an animal is retained for sampling; indicate the percent blood loss per sample based on the animal's body mass and describe how animals will be monitored for anemia.
	Text274: For all methods, indicate the length of time the animal is restrained for sampling(s).
	Text275: Indicate the type of substance, e.g. hair, feathers, scales, muscle tissue, abdominal fluid, swabs, bone marrow; method of collection; volumes per sample; frequency of sampling(s); length of time animal is maintained for sampling; total samples per animal.
	Text276: Describe procedures. Noxious stimuli = chemical, mechanical, or thermal agent which potentially or actually causes tissue damage.
	Text277: Describe restraint procedure, equipment, duration, frequency, type of noxious stimulus (chemical, mechanical, or thermal agent which potentially or actually causes tissue damage), methods used to monitor animals and minimze discomfort and stress. Please provide justification for the degree of restraint and/or noxious stimuli.
	Text278: Will food items other than routine husbandry diets be used? If yes, describe diet, duration of use, anticipated nutritional deficit/adverse effect, weight monitoring of animal(s), amount of weight loss that will be allowed, monitoring protocol/schedule for effects.
	Text279: Describe duration, frequency of deprivation, reason(s) for deprivation, monitoring protocol of animal(s), amount of weight loss that will be allowed, anticipated deficit/adverse effect, monitoring protocol/schedule for effects.
	Text280: Describe type, size, duration of use, maintenance and monitoring protocol/schedule. If implantation requires surgical protocol please complete the section on Animal Surgery Information.
	Text281: MUST BE USED WITH APPROPRIATE ANESTHESIA.Describe agent, dose (mg/kg), route of administration, frequency of administration, duration of paralysis. If used in conjunction with a procedure(s) involving potential pain, how will the presence of pain, depth of anesthesia, degree of analgesia be assessed. If associated with a surgical procedure please indicate and refer to the Animal Surgery Information Section.
	Text282: If associated with a surgical procedure, please indicate and refer to the Animal Surgery Information Section. Describe agent, dose (mg/kg), route of administration, (manufacturer & model of equipment), duration of anesthesia, method of monitoring anesthesia; maintenance/monitoring procedures to ensure normal body temperature is maintained in the animal, procedures employed in case of anesthetic emergency over-dose, monitoring protocol to ensure animal's complete reovery from anesthesia; if by inhalation describe the equipment used and state the method of scavenging waste anesthetic gas/fumes; if injectable agent(s) are not commercially prepared and sterility guaranteed please describe method used to assure the agent's sterility when injected.
	Text283: Describe the agent, dose (mg/kg), route of administration, frequency, and duration of use. If associated with a surgical procedure, please indicate and refer to the Animal Surgery Information Section.
	Text284: Irrespective of source, describe arrangements for use, ordering, record keeping, storage, and precautions taken to avoid unauthorized access. Please provide DEA Registration Holder.
	Text285: Describe agent, dose (mg/kg), diluent, route of administration, list equipment used for administration (e.g., gavage needle, stomach tube, cerebral cannula, venipuncture, etc.), frequency of administration, length of time animal maintained, anticipated deficit/adverse effects, and monitoring protocol/schedule for effects. State if no adverse effects are anticipated. Describe monitoring procedures to ensure cell lines have been screened for rodent pathogens. If injectable agent(s) or silastic implant(s) are not commercially prepared and sterility guaranteed please describe method used to assure the agent's sterility when injected.
	Text286: If the protocol involves observing or studying the animal until death occurs or collecting the animal by shooting, lethal trapping, or other means, you MUST provide scientific justification as to why an earlier endpoint is not acceptable.
	Text287: Describe any other procedure to be administered not previously addressed.
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