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APPLICATION FOR ANIMAL PRACTICE WORKSHOP
UNIVERSITI PENDIDIKAN SULTAN IDRIS (UPSI)
	1. APPLICANT’S DETAILS

	Name: 
	Title:  

	Department/Faculty: 

	E-mail address:

	Contact phone Number (office): 
	Contact HP Number: 

	Current Appointment: 
	Staff number: 

(UPSI staff only)

	Degree/Qualifications: 

	Supervisor (if student): 

	2. ANIMAL experience, training AND COMPETENCY



	Are you or your co-investigator currently, or have previously, taken part in animal research work at another institution, in Malaysia, or elsewhere? 

If Yes, please provide name of institution: 

YES [   ]                  No [   ]

Please attach any relevant supporting documents to support this application e.g. Working with animals certificate, or the equivalent from other institutions.
	Date 

Completed:

	please provide details of ALL experience and/or training you have gained working with animals. Describe any procedures (eg injections, monitoring, anaesthesia, gavage), species of animal, approximate number of times you have performed the procedure and for approximately how many years. 

IF YOU HAVE NO PREVIOUS ANIMAL EXPERIENCE, DO NOT LEAVE BLANK - PLEASE WRITE ‘NONE’.

	


	3. AEC approved projects - List UPSI AEC approved protocol you are listed on as a Principal researcher or co-investigator (if applicable)

	AEC number
	Chief Investigator
	Faculty

	
	
	

	 
	
	

	 
	
	

	
	
	

	
	
	


	Declaration 

	I hereby declare that the information given is accurate and complete in all respects. Upon request, I agree to provide with any information or documents required in relation to this application, and ensure to inform any changes of information if applicable soon as possible.
(      ___________________________________  )                                                                                      Date: 

        Principal Investigator






	ETHICS COMMITTEE APPROVAL


	Comments:


Approved

Approved, with amendment

Not Approved
(      ___________________________________  )                                    Date:                                                                          
        Chairman of Ethics Committee
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