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FORM M
 Modification Request for an
  Existing Animal Care and Use Protocol
Submit this completed form and all attachments to the Office of Research and Sponsored Programs.

       Note: 1) If modifications are significant, a new and complete Form A may be required.

                 2) Change of PI requires submission of Form M. Changes to any other project personnel, including Co-PI, 

                     requires submission of Attachment 1, Personnel Information Form, only.

	A.  Project Information

	Title of Project / Course:       
	IACUC Protocol #       

	Protocol Type:           (   Housing/Husbandry      (   Research       (   Instruction  

	Funding Source/Agency:       


	B.  Principal Investigator / Course Director Information      (PI must be an EIU faculty member)

	PI Name:       
	Department:       

	Phone:                                   
	Email:       

	Co-Principal Investigator Information      (   Faculty    (   Student    (   Other      

	Co-PI Name:       
	Department/Other Institution:       

	Phone:       
	Email:       

	Co-Principal Investigator Information      (   Faculty     (   Student    (   Other      

	Co-PI Name:       
	Department/Other Institution:       

	Phone:       
	Email:       


	C.  Certifications and Assurances

	I certify the accuracy of the information provided and reassert my intention to conduct the project

according to the IACUC approved protocol and abide by University policies and procedures governing projects involving the care and use of animals.  **  Submission of this form by the PI in the form of electronic mail is taken as evidence of this Assurance.  Please type your name(s) and the date below.

_______________________________________________________               ______________________________

Principal Investigator or Course Director Signature                                                                      Date
_______________________________________________________               ______________________________

Co-Principal Investigator Signature                                                                                               Date      


	D.  IACUC Approval                                     FOR IACUC USE ONLY

	______________________________________________             _________________________    Signature of IACUC Chair or Member Designee                                                                           Date


	E.  Modification to Protocol           


       1.   Check all modifications that apply:
              (   Species                                                           (   Animal Use Procedures

              (   Number of animals involved in study              (   Euthanasia
              (   Objectives / Methodology                                (   Surgery

              (   Funding Source                                               (   Other

              (   Location                                                           (   Change in PI  – Include:

                                                                                                    Attachment 1 Personnel Information Form
       2.   Describe the proposed modifications:      
For IACUC Use Only


Protocol No.: _________


Date Received: _________








IACUC Form M                                                              Page 1 of 2                                                     Issued:  11/08/2006 
                                                                                                                                                            Revised:  12/16/2013  

