
ANIMAL FACILITY ORIENTATION/ACCESS 

As per CUNY policy ALL participants involved in research activity MUST complete training(s) prior to accessing the 
facility. **This form and CITI training MUST be completed and returned to the PI for processing**

PROTOCOL INFORMATION 

Principal Investigator 

IACUC Protoco l   Number(s) 

LAB PERSONNEL INFORMATION 

Name 

Queens College or Employee Id 

Role  Undergrad, Graduate, Postdoc, Tech 

Telephone  Number 

Access  to Name  of   bu i ld ing    and   room(s )

Duration of Access     semester    - permanent

Student Signature 

Facility Manager

Date of Completion

The above-named student is working in my laboratory under my IACUC approved protocol(s). I                          certify that 
the student has completed all required CITI modules and has received lab specific training necessary by 
me to work in my laboratory. 

PI Signature: Date: 
**All Principal Investigators must submit this form and CITI training to the Research Compliance office so personnel can access the animal 
facility**
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https://www.cuny.edu/research/research-compliance/training-education/citi-training/
https://www.citiprogram.org/index.cfm?pageID=14&_ga=2.227857117.1314267751.1689112503-401301295.1689112503&_gac=1.241961270.1689193033.EAIaIQobChMIvPCFtP6JgAMVJ_OUCR0wAAtaEAAYASAAEgLP3_D_BwE
syauri
Highlight


	Principal Investigator: 
	Protocol Number: 
	QC or Employee Id: 
	Role: 
	Telephone Number: 
	Require access to: 
	Lab Personnel Name: 
	Duration of Access: 
	Facility Orientation Training Date: 
	Date: 


