BLACK HILLS STATE UNIVERSITY
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE
PROJECT CLOSURE FORM

Instructions:  Please complete this form when an approved IACUC protocol is concluded or cancelled.  Please send the completed and signed Project Closure Form to the IACUC Chairperson, Black Hills State University, Sponsored Programs Office, Unit 9504.

PROTOCOL NUMBER:        

PROTOCOL TITLE:        
PRINCIPAL INVESTIGATOR:       

Phone:        

E-Mail:        

Mailing Address:
Street:       






Apt. / Unit, (if applicable):       






City:       



State:       

Zip:       
Work has ended on this project for the following reason(s).  Check all that apply.

 FORMCHECKBOX 

Completed;

 FORMCHECKBOX 

Not Funded;

 FORMCHECKBOX 

PI No Longer at BHSU; and/or

 FORMCHECKBOX 

Other (Please Describe):       
Disposition of Animals:       
	OFFICE USE ONLY

	APPROVAL SIGNATURE (IACUC Chairperson)
	Date Recorded:

	
	

	Printed / Typed:
	


