
Gordon State College  

Animal Care and Use Committee (GSC-IACUC) 

ANIMAL USE PROPOSAL FORM - APPENDIX D 

OFF-SITE AND NON-GSC COLLABORATORS  

NAME OF COMPANY OR INSTITUTION:  

CONTACT INFORMATION OF THE COLLABORATOR: 

COLLABORATOR’S INSTITUTION’S IACUC PROTOCOL NUMBER: 

SPECIES USED: (Please list) 

-  

DESCRIPTION OF THE WORK TO BE CONDUCTED BY THE COLLABORATOR:  

 

 

TO BE FILLED OUT BY THE IACUC CHAIR 

RECEIVED WITH PROPOSAL NUMBER:  
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