FACULTY CANDIDATE QUESTIONNAIRE
Projected Animal use at the University of Iowa

Office of Animal Resources

400 Medical Laboratories

Please submit this completed form to paul-cooper@uiowa.edu.

Name of Candidate:

     
Current Institution:

     
Current Email Address:

     
Current Phone Number:

     
Vertebrate Species Utilized:

1. Mouse:
· Will you transfer animals from current institution?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Number that would be transferred:       
· Would breeding animals be transferred?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Initial daily inventory (number of mice):       
· Average peak daily inventory (peak number of mice):       
· Number of cages (maximum 5 mice per cage)      
· Initial:       
· Peak:       
· Will you require barrier housing needs?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Will you have breeding colonies?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Number of colonies:       
· Number of breeding cages per colony:       
· Potential sources of animals (commercial vendors, research institutions, etc.):       
· Will you require:

· Special husbandry needs for transgenic or knockout strains:       
· Phenotyping?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Imaging?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Radiation?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Containment housing/use (e.g., Animal Biosafety Level 2 or 3, hazardous chemical agents)?   Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Please explain:       
· Special equipment in animal housing room (e.g., telemetry, CLAMS unit)?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Other:       
2. Other species (other than mice; please duplicate the following section as necessary for each species):
· Species name:       
· Initial daily inventory (number of this species):       
· Average peak daily inventory (peak number of this species):       
· Potential sources of animals (commercial vendors, research institutions, etc.):       
· Will you require:

· Survival surgery?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Imaging?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Radiation?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Containment housing/use (e.g., Animal Biosafety Level 2 or 3, hazardous chemical agents)?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

· Other:       
Websites:

· IACUC and OAR information:  http://animal.research.uiowa.edu/
· University of Iowa animal maintenance rates:


http://animal.research.uiowa.edu/content/diem-rates-effective-july-1-2011
· Faculty Recruitment/New Faculty:

http://animal.research.uiowa.edu/content/faculty-recruitmentnew-faculty-orientation
