Protocol Title: 

     
Additional Personnel Performing Animal Procedures:  (List research team members, laboratory personnel, and/or instructional staff.  Do not list students being trained/instructed on how to perform animal procedures.)
For each person listed, the experience/training column should be relevant to the species and procedures being used/performed and should include years of experience.  If you chose, a brief (2-page maximum) biographical sketch may be attached to provide more information.
	Name
	Position
	Degrees
	Experience/Training
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2.3.1. List/describe any additional specialized training needs and who will conduct the training:

     
