UNIVERSITY OF MISSOURI-ST. LOUIS

ANIMAL WELFARE TRAINING VERIFICATION

This is to certify that I received current training in Animal Welfare.  This training was in the form of two videotapes distributed by the Foundation for Biomedical Research:

1) Animal Rights: The Threat to Research

2) The New Research Environment:

Part I, “The Animal Care and Use Committee”;

Part II, “Common Procedures and Techniques”;

Part III, “Survival Surgery.”
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SIGNATURE OF PROJECT DIRECTOR

Date

PLEASE RETURN THIS FORM TO:

Animal Welfare Unit

Office of Research Administration

341 Woods Hall

