
Institutional Animal Care and Use Committee Animal Use Protocol  
               Continuing Review Form(Annual): Teaching/Research 

                                      Texas A&M University-Commerce IACUC Website 
 
 
Primary Investigator:              Date: 
 
Protocol Number:  
 
Title: 
 
Protocol Type:   Research       Teaching 
 
1. Please Mark A or B: 
 
 A. Continuing  
 
 B. Completed    If so, provide approximate date of completion:   
 
2. This is your:  
 
 First Annual Review                Second Annual Review 
 
Note: If this is your third year, please fill out a Closure form instead, and you will need to file a new 
AUP to continue work. 
 
3. List all individuals working under this protocol during the past year. Be sure to clearly note any 
personnel changes from the initial protocol submission (or prior Annual Review). For courses, include 
the Course number and title, number of students involved, and the semester the class was taught. List 
instructors of record and any Graduate Student Assistants per term taught 
 
 
 
 
 
 
 
 
 
4. List animal species and number of subjects used under this protocol in this year. Have there been any 
significant changes to the number or treatment of animals under this protocol? If so, provide 
explanation.  
 
 
 
 
 
 
 
 

http://www.tamuc.edu/Research/compliance/IACUC-Animal-Research/default.aspx


5. List any abstracts, presentations, papers, etc. produced under this animal protocol in the current 
review term.  Abstracts of papers and presentations may be appended to this form. 
 
 
 
 
 
 
 
 
 
 
 

Instructions for Submission of Annual Report: 
You may submit this electronically to ResearchCompliance@tamuc.edu 

 

          
             I am the Principal Investigator (PI). I am submitting this form electronically and this submission 
constitutes my signature. 
 
 
Signature of PI:                                                                              Date:  
 
 

mailto: ResearchCompliance@tamuc.edu
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