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EXEMPTION REQUEST FORM
Send completed forms to iacuc@liberty.edu

[bookmark: Text9][bookmark: _GoBack]Exemption #:      
(To be assigned by IACUC Office)

	1. PERSONNEL INFORMATION

	[bookmark: Text11]Principal Investigator:      

	[bookmark: Text12]Department:      
	[bookmark: Text14]Campus Address:      

	[bookmark: Text13]Phone:      
	[bookmark: Text15]Email:      



	2. FUNDING INFORMATION
	[bookmark: Check10]|_| N/A

	[bookmark: Text10]Funding Agency:      
	[bookmark: Check7][bookmark: Check8]Funding Status: |_| Active     |_|Inactive



	3. STUDY INFORMATION

	[bookmark: Text16]Title of Study:      

	[bookmark: Text17]Brief Description of Study (include procedures, location, personnel involved, storage of animal materials, disposal of animal materials):      

	If applicable, please provide the source of the animal material (be specific):      



	4. CATEGORY UNDER WHICH YOU ARE CLAIMING EXEMPTION:

	|_| Invertebrate Animals Only

|_| Animal cadavers, tissues, fluids, internal organs, eggs, embryos, fetuses, etc. obtained commercially from an approved source, or from another approved research protocol

|_| Non-intrusive field research (observation-only study with no manipulation)

[bookmark: Check9][bookmark: Text19]|_| Other:      



	5. JUSTIFICATION

	[bookmark: Text18]Provide justification for your exemption request (why you believe your proposal is exempt from IACUC review):      
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