B oiMER

PUBLIC RESPONSIBILITY IN
MEDICINE AND RESEARCH

Application for
Certification Examination for

Professional IACUC Administrafors

CPIA™

CERTIFIED PROFESSIONAL
[ACUC ADMINISTRATOR

Please read the directions in the Handbook for Candidates carefully before completing this Application.

MARKING INSTRUCTIONS: This form will be scanned by computer,
so please make your marks heavy and dark, filling the circles
completely. Please print uppercase letters and avoid contact with
the edge of the box. See example provided. —_—
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EF[V]|2(34

Candidate Information

O WM.
O Mrs.

First Name

Middle Initial

O Ms.
O D

Last Name

Suffix (Jr., Sr., etc.)

Number and Street

Apartment Number

City

State/Province Zip/Postal Code

Daytime Phone

E-mail Address

Evening Phone

Examination Dates: O Spring O Fall

Eligibility and Background Information

Darken only one choice for each question unless otherwise directed.

A. PERCENT OF WORKING TIME CURRENTLY SPENT IN
IACUC ACTIVITIES:

O Less than half-time
O More than half-time

B. PRIMARY ROLE IN IACUC ACTIVITIES: (Darken only
one response.)

O IACUC Staff/Administrator/Manager

O IACUC Chair with IACUC administrative responsibility

O Organizational Official with direct IACUC admin. responsibility
O Other (explain)

C. EXPERIENCE IN IACUC ACTIVITIES:
O 2 years O 5 years O More than 10 years
O 3to4years O 6to 10 years

D. PRIMARY EMPLOYER: (Darken only one response.)
O Academic (non-medical) O Device Manufacturer
O Academic (includes medical) O Government (federal, state, local)

O Agricultural Organization/
Institution

O Full-time

O Industrial/Corporate

X O Research Institute/Foundation
O Biotechnology Company O viA or Military Medica

O Clinic/Hospital O Other

O Contract Research Organization (CRO) or
Site Management Organization (SMO)

E. HIGHEST ACADEMIC LEVEL:
O High School Graduate O Master's Degree
O Some College O Doctoral Degree
O Associate Degree O Other (specify below)
O Bachelor's Degree

F. NUMBER OF FULL-TIME OR EQUIVALENT PEOPLE IN
YOUR OFFICE SUPPORTING IACUC ACTIVITIES:

O lLessthan1.0 O 5.0t09.9
0O 1.0t02.9 O More than 10
O 3.0t04.9

G. HAVE YOU TAKEN THIS EXAMINATION BEFORE?
ONo O Yes

If yes, indicate month, year, and name under which the
examination was taken.

Date (month/year):

Name:

(Complete Page 2)
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H. HAVE YOU EVER BEEN CERTIFIED (CURRENTLY OR I. ARE YOU A MEMBER OF PRIM&R?
LAPSED) AS A CERTIFIED PROFESSIONAL IACUC ONo O Yes
ADMINISTRATOR BY CCPIA? (NOTE: Membership is not required.)

O Never certified

O Currently certified; applying for recertification OptIOITd[ IﬂfOl’mdtIOH

) - Note: Information related to race, age, and gender is optional and is requested
Indicate Most Recent Certificate Number (Enter Numbers | only to assist in complying with general guidelines pertaining to equal

Only) opportunity. Such data will be used only in statistical summaries and in no way
R will affect your test results.
( ) Race: Age Range: Gender:
o QO African American O Under 25 O Male

Month/Year current certification lapses: / O Asian O 251029 O Female
O Previously certified but certification lapsed; applying for O Hispanic O 30039
re;;rtifti;/a;ion fication lansed: / O Native American O 401049
onth/Year certification lapsed: O White O 501059

QO Other O 60+

Candidate Signature

COMPLETE ENTIRE APPLICATION BEFORE SIGNING BELOW.

| certify that | meet the eligibility requirements to take the examination for certification as a Certified Professional IACUC
Administrator: a Bachelor's degree plus two years of relevant IACUC experience within the past seven years, or four years of
relevant IACUC experience within the last ten years. My IACUC experience has been substantial and ongoing, as described in
the Handbook for Candidates, and does not primarily consist of participation as an IACUC member.

| also certify that | have read the Handbook for Candidates and that the information | have given in this application is in
accordance with the Handbook instructions, and accurate, correct, and complete.

CANDIDATE SIGNATURE: DATE:

Supervisor’s Validation of Experience

| certify that to the best of my knowledge the listed experience is correct and complete.

SIGNATURE: TITLE:

INSTITUTION:

ADDRESS:

CITY/STATE: PHONE:

CREDIT CARD PAYMENT FOR OFFICE USE ONLY
If you want to charge your application fee on your credit card provide all of the
following information. Date

Name (as it appears on your card):

Address (as it appears on your statement):

Charge my credit card for the total fee of: $

Expiration date (monthiyear): |\ [ | | | | Fee: | | | | |

Cardtype: O Visa O MasterCard O American Express bicc L Check
Card Number: I R R O S O O R I e e

Signature:
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