President’s Committee on Animal Care (PCAC)
Office for Research, Innovation and Partnership
Research and Innovation Centre, Room 109, University of Regina, S4S 0A2
Phone: (306) 585-4775, Fax: (306) 585-4893

EVIDENCE OF TRAINING TO MEET CCAC REQUIREMENTS
(should be updated every five years)
	Name:
	
	Protocol Number:
	

	Position on Protocol:
	
	Date:
	

	 Previous training:
	
	Degrees:
	

	Person Delivering Training: (normally supervisor)
	
	Hours spent in training:
	

	Species worked with:

	

	Techniques Taught:
	

	Able to Work with Supervision only:
	Yes         No
	Date:
	

	Can and will be left unsupervised: 
	Yes          No
	Date:
	


Signature of Trainee






Date

Signature of Principal Investigator




Date

Printed Name & Signature of Trainer (if not PI)


Date

	Office Use Only

Date of Entry:



 Date sent to OH&S:

__________________________________________________________________

Signature of Chair or designate



Date






