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APPLICATION TO ADD A NEW ASSOCIATE INVESTIGATOR TO AN APPROVED PROJECT

The intention of this form is to provide the AEC with sufficient
information to assess the competency and level of supervision of the applicant

Please type in boxes provided
	Project No:
	

	Title of approved project:
	

	Responsible investigator:
	



Details of new investigator
	Name 
(incl.  title & position / research level)
	

	School or Discipline:	
	

	Postal Address: 
	

	Phone (business and mobile):
	

	Fax:
	

	Email:
	




Proposed date of commencement in the approved investigation 
	




Role within the approved investigation 
Include all procedures, techniques and SOP’s concerning animal use to be undertaken by the applicant
	




Competency  
Include details of experience with nominated procedures, specific techniques and details of when training was undertaken and from whom. Please note that in the case of some procedures, the competency of the investigator will need to be approved by the AWO
	




Experience with nominated species 
	




Proposed Training 
If inexperienced with either species or procedures(s), please provide detailed information on how experience will be gained including the nomination of the person who will provide training
	















	DECLARATION

	
I am familiar with the Australian code of practice for the care and use of animals for scientific purposes 2004. 

I accept that I have a responsibility to ensure that the investigations and procedures proposed in this form are conducted fully within the conditions laid down by the Code and I undertake not to use any animals or carry out any procedures which have not been approved by the Committee.   

I accept that the responsible investigator has ultimate responsibility for the project.


Name of New Associate Investigator: 


Signature: 


Date: 

	
Name of Responsible Investigator:


Signature:


Date:
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