WILDLIFE ANIMAL RESEARCH QUALIFICATION AND TRAINING RECORD
FEBRUARY 2007
Name: ______________________________________   Office Phone/Email: ____________________________

Supervisor: ___________________________________

Who to contact in case of emergency or accident: ______________________________ Phone: _____________

ANIMAL PROCEDURES

	Procedure
	Species
	Trainer Signature (if local)
	Date

	Handling/Restraint:
	
	
	

	
	
	
	

	Trapping Method:
	
	
	

	     Leg Hold
	
	
	

	     Pit Fall
	
	
	

	     Box
	
	
	

	     Nets (Mist/Gill/Etc)
	
	
	

	     Hand Capture
	
	
	

	     Electro-shocking
	
	
	

	     Other (list)
	
	
	

	
	
	
	

	
	
	
	

	Sampling
	
	
	

	     Blood
	
	
	

	     Tissue
	
	
	

	     Tooth Extraction
	
	
	

	     Other (list)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Identification
	
	
	

	     Ear Tag
	
	
	

	     Radio Collar
	
	
	

	     Pit Tag
	
	
	

	     Other (list)
	
	
	

	                
	
	
	

	
	
	
	

	Chemical Immobilization
	
	
	

	                 
	
	
	

	
	
	
	

	Tranquilizer Gun
	
	
	

	                 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Euthanasia Method
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TRAINING

	Course
	Trained by
	Date

	LARC-Control Substance Training
	
	

	EHS-Respiratory Protection (Initial)
	
	

	EHS-Respiratory Protection (Refresher)
	
	

	EHS-Hanta Virus
	
	

	EHS-Chemical Safety
	
	

	EHS-Rabies
	
	


By signing below I assure that I am qualified to perform the procedures indicated above in a humane and scientifically acceptable manner.  I also agree to obtain additional training in new procedures when necessary.

____________________________________________________________________________________________

Employee Signature









Date

____________________________________________________________________________________________

Supervisor Signature
Date





Supervisor signature verifies that the above named individual is capable of performing the above listed procedures in a humane and scientific manner.
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