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Animal Program Training Record – Multiple AUPs (Version 3)
(All options, matches order of TAMU-G-029)
May be used for AUP or other Animal Program Participants

Start Date: __________	          	

	Name:
	
	PI:
	

	Title:
	
	Department:
	

	Work Location(s):
	

	Applicable Species (AUP or related to Position):
	



Add or delete rows for training applicable to the above listed AUPs/position activities. Ok to delete non-applicable sections.
	A.  Basic required training of all animal users/AUP participants. Must be completed before approval as an AUP participant. *See also External Participant 
	Initial
	Trainer
	Date

	☐	1. CITI course: Working with the IACUC (http://citiprogram.org)
	
	
	

	☐	2. Enrollment in the Biosafety Occupational Health Program (BOHP)
	
	
	

	B.  Required Activity Dependent Training which must be completed before approval as an AUP participant.
	
	
	

	1. Species Specific CITI Courses for all species listed on assigned AUPs (all that apply)
(http://citiprogram.org)
	
	
	

	☐	a. CITI Amphibians (Laboratory): CITI Working with Amphibians in Research Settings
	
	
	

	☐	b. Cats: CITI Working with Cats in Research Settings
	
	
	

	☐	c. Cattle: CITI Working with Cattle in Agricultural Research Settings
	
	
	

	☐	d.  Dogs: CITI Working with Dogs in Research Settings
	
	
	

	☐	e.  Ferrets: CITI Working with Ferrets in Research Settings
	
	
	

	☐	f.  Fish (Laboratory): CITI Working with Fish in Research Settings
	
	
	

	☐	g.  Gerbils: CITI Working with Gerbils in Research Settings
	
	
	

	☐	h.  Guinea Pigs: CITI Working with Guinea Pigs in Research Settings
	
	
	

	☐	i.  Hamsters: CITI Working with Hamsters in Research Settings
	
	
	

	☐	j.  Horses, Donkeys & Mules: CITI Working with Horses in Agricultural Research Settings
	
	
	

	☐	k.  Mice: CITI Working with Mice in Research Settings
	
	
	

	☐	l.  Non-Human Primates: CITI Working with Non-Human Primates in Research Settings
	
	
	

	☐	m.  Rabbits: CITI Working with Rabbits in Research Settings
	
	
	

	☐	n.  Rats: CITI Working with Rats in Research Settings
	
	
	

	☐	o.  Reptiles: CITI Working with Reptiles in Research Settings
	
	
	

	☐	p.  Sheep & Goats: CITI Working with Sheep and Goats in Research Settings
	
	
	

	☐	q.  Swine: CITI Working with Swine in Research Settings
	
	
	

	☐	r.  Wildlife (Field): CITI Wildlife Research
	
	
	

	☐	s.  Zebrafish: CITI Working with Zebrafish (Danio rerio) in Research Settings
	
	
	

	2. If you work with rodents
	Initial
	Trainer
	Date

	☐	a. Animal Allergans – BOHP TrainTraq Course Number 2113938
	
	
	

	☐	b. CITI Post-Procedural Care of Mice and Rats in Research: Minimizing Pain and Distress. NOTE: Professionals trained in this activity (DVM, MD, surgeon, surgical vet tech, etc.) may request an IACUC waiver for this requirement.
	
	
	

	3. If you perform survival surgery or surgical support (prep, anesthesia, assist)
NOTE: Professionals trained in this activity (DVM, MD, surgeon, surgical vet tech, etc.) may request an IACUC waiver for this requirement.
	Initial
	Trainer
	Date

	☐	a.  CITI Aseptic Surgery OR
	
	
	

	☐	[bookmark: _GoBack]b.  CMP Asepsis and Aseptic Techniques (College Station) OR
	
	
	

	☐	c.  CMP Aseptic Techniques with Rodent Survival Surgery (College Station) OR
	
	
	

	☐ ☐
	d.  ARU/PAR/PRF hands-on aseptic technique training, if available (Dallas, Houston, Kingsville)
	
	
	

	
	e.  Other [list]
	
	
	

	4. Training assigned by other compliance units as applicable (BOHP, EHS, Biosafety)
	Initial
	Trainer
	Date

	☐	a. Updated online risk assessment due to changes in risk (species, hazards, activities performed)
	
	
	

	☐	b. Respiration protection/Fit test
	
	
	

	☐	c. Biosafety Level 2 Training
	
	
	

	☐	d. Biosafety Level 3 Training
	
	
	

	☐	e. Radiation Safety Training (EHS)
	
	
	

	☐	f. Other [list]:
	
	
	

	5.   Competency certification required by an IACUC member, CMP/ARU/PAR/PRF staff, or AWO Animal Activity Liaison, as applicable.
	Initial
	Trainer
	Date

	☐	a. Cervical Dislocation or Decapitation without Pre-sedation
	
	
	

	☐	b.   Retro-orbital blood collection
	
	
	

	☐	c.   Other training as identified by the IACUC during submission review
	
	
	

	C.  PI/Supervisor Assigned Training. NOTE: It is the PI’s responsibility to ensure animal users and care staff complete all applicable training and demonstrate proficiency before performing independently.
	Initial
	Trainer
	Date

	☐
	1. Vivarium, animal housing, farm, or other animal facility training required for autonomous access
	
	
	

	☐	2. Understanding of zoonotic risks associated with species when CITI Training is unavailable
	
	
	

	☐	3. AUP: iRIS access, read, and understand the following Animal Care and Use Protocols and receive training for the specific tasks which will be performed under these protocols:
	
	
	

	Protocol Number:
	Protocol Title:
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4.   LAB/LOCATION SPECIFIC TRAINING. Provide information or training/assess for competency on the following as applicable: (list procedural activities here)                                        
	Initial
	Trainer
	Date

	☐	a. Reporting Animal Care and Use Concerns
	
	
	

	☐	b. Animal handling and husbandry
	
	
	

	☐	c. Notification of my responsibility to contact my supervisor for training/information before I perform any task for which I am not trained
	
	
	

	☐	d. Identifying pain and discomfort in the animal(s) I am working with
	
	
	

	☐	e. Animal Bite Instructions (Must be reported to supervisor and BOHP)
	
	
	

	☐	f. Personal hygiene in the workplace
	
	
	

	☐	g. Potential zoonotic diseases which I may be in contact in my work area. Including:
	
	
	

	☐	h. Proper use of equipment including farm equipment
	
	
	

	☐	i. Anesthesia administration and monitoring
	
	
	

	☐	j. Safe Handling of anesthetic gases including scavenging procedures
	
	
	

	☐	k. Performance of surgery: [list name of surgery]
	
	
	

	☐	l. Animal health/monitoring records including to pre, peri, and post-op monitoring
	
	
	

	☐	m. Gavage or other oral delivery method: [list name of method(s)]
	
	
	

	☐	n. Blood collection method(s): [list name of method(s)]
	
	
	

	☐	o. Euthanasia: [list name of method(s)]
	
	
	

	☐	p. Animal carcass disposal and handling
	
	
	

	☐	q. [list other information/training/competency certification other than above]
	
	
	

	5.   HAZARD TRAINING. Receive training or review TAMU EHS materials that are relevant to the procedures performed in the lab: (https://ehs.tamu.edu/home/training-opportunities/)
	Initial
	Trainer
	Date

	☐	a. Intro to Lab Safety (Required for all lab personnel) (TAMU SSO/TrainTraq)
	
	
	

	☐	b. Sharps Safety
	
	
	

	☐	c. Compressed Gas Safety
	
	
	

	☐	d. Agriculture Safety
	
	
	

	☐	e. Hazardous Materials Shipping
	
	
	

	☐	f. Hearing Conservation
	
	
	

	☐	g. Respiration protection/Fit test (non-biohazard)
	
	
	

	☐	h. [list training/materials reviewed]
	
	
	

	☐	i. [list training/materials reviewed]
	
	
	

	C. Required as applicable
	Initial
	Trainer
	Date

	1.    CMP/ARU/PAR/PRF Training (Recommended, as applicable to species/work performed)(https://vpr.tamu.edu/manage-research/cmp/training). List training completed:
	
	
	

	☐	a. LARR Orientation (required by CMP for access to centralized vivaria)
	
	
	

	☐	b. Mouse Handling
	
	
	

	☐	c. Rat Handling
	
	
	

	☐	d. Surgical Training (Custom)
	
	
	

	☐	e. [list training]
	
	
	

	☐	f. [list training]
	
	
	

	2.    AALAS. AALAS Learning Library online courses: http://www.aalaslearninglibrary.org/  
	Initial
	Trainer
	Date

	☐	a. Pain Recognition and Alleviation in Laboratory Animals
	
	
	

	☐	b. Inhalation Anesthesia Systems for Rodents
	
	
	

	☐	c. Working with the Laboratory Mouse
	
	
	

	☐	d. Aseptic Technique for Rodent Survival Surgery
	
	
	

	☐	e. [list training]
	
	
	

	☐	f. [list training]
	
	
	

	3.    OTHER. List other training not related to above sections here.
	Initial
	Trainer
	Date

	☐	a. [list training]
	
	
	

	☐	b. [list training]
	
	
	



* If AUP Participant: I will not work with live animals on the AUPs listed above until I have received notification from the IACUC that I have been cleared for participation. 

All animal program participants: I understand my responsibility to contact my supervisor for training/information before I perform any task for which I have not received training.


______________________________	                 _____________________________                ____________
Print Name                                                               Signature                                                              Date
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