TRAINING/CERTIFICATION REQUEST FORM

(Name)_______________________________will be working on my project
 and has read all applicable protocols.  

List protocol #’s_________________________________________
Research PI ___________________________ Phone __________________
Department ____________________________________________________

I understand that all trainees are required to have an occupational health physical exam     and must complete the CITI online animal training modules before handling any animals.  Make your doctor’s appointment via email: dd35@drexel.edu   as your first step.
Date of (scheduled) physical exam:____________________   
 
I have completed the CITI on-line training modules 
yes____no _____  
Species to be used (only as per above protocols)______________________________ .
Techniques required (check all/only those which apply to your protocol and assignment)
Lift & restraint 





Barrier technique  _______________
Intramuscular injection 



          Intraperitoneal injection 


    

Interdermal injection 




Subcutaneous injection 




Intravenous injection 




Gavage 






Euthanasia(specify type) 





Blood Collection(specify location)  




Aseptic technique 





Suture application 





Pre-Post op Care 





Instrument selection and prep 



This person has some experience working with the species listed:
Handling - YES 

 NO 

     

Injections -YES 

 NO 



Please include a contact number(s) and e-mail address for the person being trained/certified:

Before making an appointment for training/certification, please FAX this form to:
Center City Campus, Drexel Main Campus: Emily Reimold 215-762-7449 (phone: 215-762-1129)
Queen Lane Campus:  Christine Stinger,   215-843-5975. 
 (phone: 215-991-8162)
***Be sure to keep a printed copy of your CITI training confirmation e-mails***
