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Exposure Assessment Form for Students with Animal 

Contact in Courses
Please fill out this form completely and send to iacuc@ucsc.edu. Enter N/A where not applicable. Questions and feedback regarding this form should be directed to the campus biosafety officer at biosafety@ucsc.edu.

This form is to provide the information necessary to conduct an exposure assessment for students enrolled in courses. The completed form must be submitted with the IACUC protocol application for the course, or with any amendments to the protocol that involve significant changes in students’ animal contact.

A. ADMINISTRATIVE DATA 

	Submission date: MM/DD/YYYY

	Project title: Enter project title here

	Principal investigator: Name here

	Department: Enter department here

	Phone: (XXX) XXX-XXXX
	Email: Enter email here
	Mail stop: Enter mail stop here

	Co-respondent(s) on protocol communications: Enter name(s), email address(es) here


B. COURSE INFORMATION 

	Academic year: YYYY 
	Quarter(s): Enter quarters here
	Taught annually:  FORMCHECKBOX 


	Course title: Enter course title here

	Course #: Enter course # here


C. SPECIES CONTACT AND SUMMARY OF PROCEDURES (must be completed by instructor/faculty-in-charge
	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


	Species: Enter species here

	Procedures: Enter procedures here


SUBMITTED BY PRINCIPAL INVESTIGATOR
Signature of principal investigator: Signature
Date: MM/DD/YYYY
FINAL APPROVAL

Certification of review and approval by Biosafety Officer: 

Approval signature:

 Date:
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