


                      Protocol #:      To be completed by IACUC Coordinator 

Field Exempt Protocol Application 

Exempt Activi ty Title/Class Name: 

Pr incipal I nvestigator/Course Director : 

Academic Title:  College/Depar tment:  

Work Phone:  Email: 

Nature of Work: Place an X next to type of work that best describes your protocol 
  ____Research Only                                      ____Teaching Only                     ____Research and Teaching 
Prop

T


