
Jackson State University 
Institutional Animal Care and Use Committee 

Annual Update 
________________________________________________________________ 
This form is used as an annual information update for all approved IACUC protocols. An IACUC 
Protocol is approved for three years. Each year following initial protocol approval, this form must 
be completed. If, after three years, the project is still ongoing, an IACUC Protocol Renewal Form 
must be completed and submitted for approval by the IACUC. 
 
A completed IACUC Protocol Renewal Form must be submitted if proposals with substantive 
changes in animal use are submitted. 
 
IACUC Protocol No:     
Initial Approval Date:    
Renewed Approval Date:      
Principal Investigator:     
Co-Investigator:             
Campus Address:    
E-Mail Address:      

 
Protocol Title:                                                                                               
                                                                                                                                                                                    
 
I. INFORMATION UPDATE (for research and teaching projects)  
Please answer each of the following questions with a YES , NO or N/A if not applicable. 
(Use additional sheets of paper, if necessary).  
 
Note:  If there is a NO response for numbers 1 and/or 2, please sign and submit as requested 
below.  
 

1. Was funding awarded for this project?      
2. Is the project active?      
3. Where are animals housed (building/room)?      
4. Has project personnel changed?      
5. Has the duration of the project changed?      
6. Has animal use changed?      
7. Have objectives changed?      
8. Has the project been completed or terminated?      

 
Please sign and submit to Research Compliance electronically at michael.a.early@jsums.edu or by 
sending it to the Office of Research, Research Compliance  , 6th Floor, Administration Tower, P. O. 
Box 17057, Jackson, MS  39217. 
_______________________________________________________________ 
(If YES to any of the above, please describe change in detail.) 
 
III. SIGNATURES 
  
Signature of Principal Investigator____________________________ Date: _____________ 
 
Signature of IACUC Chair   ____________________________ Date: _____________ 


