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Faculty of Science 

Animal Experimentation Committee renewal application

	Renewal of clearance to use sentient animals for a research study, or for teaching/training 

	This application must be completed, signed by all parties (including HOD) and submitted to:
Chair 

Mike Picker

Zoology

University of Cape Town
Phone: (021) 650-3630

E-mail: mike.picker@uct.ac.za 
	
	For office use only 

	
	
	Application No.
	

	
	
	Date approved
	

	
	
	Signed
	

	
	
	Date received
	

	
	
	AEC approval #
	


Category (select one)

	This is a first renewal 
	 FORMCHECKBOX 

	

	This is a re-renewal 
	 FORMCHECKBOX 

	Previous application number
	


A. PRINCIPAL INVESTIGATOR DETAILS
	Name
	
	Title
	

	Dept
	
	Tel (w)
	

	Cell
	
	Fax
	

	E-mail
	


B. STUDY TITLE
	


C. PURPOSE (select category)
	Research
	 FORMCHECKBOX 

	Teaching/Training
	 FORMCHECKBOX 

	Other
	(Please specify)


D.  RENEWAL FOR PERIOD (max. one year duration)
	Anticipated starting date
	
	Anticipated completion date
	


E. NEW RESEARCH PARTICIPANTS

List any new staff, collaborators, and postgraduate students involved that are not specified on the original proposal. Clearly indicate who will perform any procedures on, and who will monitor/care for the animals. Each participant must provide their signature to confirm they are aware of the duties expected of them.

	Name
	Contact details
	Duties/Procedures to be performed on the animals
	Appropriate training/ experience
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


F. STUDY INFORMATION

Background
	Has there been any major departure in the usage of animals (including numbers used, methodology, euthanasia method etc.)? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, you should submit a revised “New Application” form.
If changes to the usage of animals are minor, list all modifications to initial proposal (use a separate sheet if necessary). Provide a brief introductory statement in non-technical terms that explains what problems, questions, needs, observations, or new ideas have led to the planning of this experiment. (NB. This must be understandable to those outside of the field)




Permit requirements
	New permits required? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Agency
	

	Date obtained
	
	Date of expiry
	

	Permit #
	


Please attach a copy of your permit to this application if already issued, or when available. 
G. DECLARATION

	1. I, ………………………………………………………………, as Principal Investigator in this application hereby declare that I am familiar with the ideas, principles and responsibilities outlined in the Animal Ethics Code and will personally undertake to see that these are upheld in the conduct of this study, should it be approved. 

2. I understand that I am legally responsible for all aspects of the study.

3. In my opinion, all persons named and working under my supervision have the appropriate training and skills required to carry out their responsibilities as indicated.

4. I also undertake not to deviate from the approved protocol without first obtaining approval for such amendments from the UCT Science Faculty Animal Ethics Committee.

	Applicant
	I have read and accepted the declaration.

	
	Signature
	

	
	Print name
	

	
	Date
	

	Support from 

Head of Department
	To the best of my knowledge, the researcher is competent to perform the experiment and I support this application.

	
	Signature
	

	
	Print name
	

	
	Date 
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