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Checklist for Fish Lab Clearance and  

Training Verification Form  
(to be used by Dr. Reznick’s Lab Only) 

 
Date: _____________________ 

 
 
Applicant Name:        _____________________   ____________________________ 

                      Print Name           Signature  
Employee ID or Student ID#: _____________________  Email: ______________________ 
 
 
Complete the following tasks prior to submission: 
 

_____ 1. Read the “Introduction to Training Program” 
_____ 2. Review water quality handout 
_____ 3. Review fish disease key 
_____ 4. Review fish anatomy handout 
_____ 5. Review the AUP 
_____ 6. Review the Animal Care and Use Guidelines  
_____ 7. Complete the Evaluation (Submit to the Lab Supervisor) 
_____ 8. Complete Volunteer/Employee Work Sheets (See Linda Pingrey) 
_____ 9. Enroll in the UC Riverside Animal Occupation Health and Safety Program 
  (See campus vets web site and attach form) 
_____ 10. Complete the Vivarium Access Request Form (See 2nd page) 
 

 
To be filled out by the Principal Investigator: 
 
Check one:    This person is currently listed on my Animal Use Protocol 

   I authorize the addition of this person to my Animal Use Protocol* 
 
Principal Investigator:          David Reznick    _____________________ 

             Print Name                     Signature           
         

UC Riverside Animal Use Protocol (AUP) Number:  _____________________ 
 

 Please add to alarm list with police. (only if student will be working after hours) 
Alarm procedures were reviewed with the student and student is aware 
the lab will be charged if the alarm is accidentally set off. 

 
 

 
Office of the Campus Veterinarian Approval                                                           
 
               By: ____________________________________________      Date:________________________ 

 
 

Be sure to fill out the Vivarium Access Request Form (next page) 
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Vivarium Access Request Form 
 
 
Please fill out (printing clearly) and have the PI sign when.  When your training is cleared, you will receive an 
email confirmation that access to the vivarium has been approved. 
                    

                       Date: ______________________________ 
  
 
Name (Print):    ____________email:____________________________ 

Student ID # or Employee ID #:  ____________________________________ (not Social Security #) 

Check one:   Faculty        Staff       Grad   Post Grad         Undergrad        

Preferred Access Code: ________________________ (five digits only) 
 
Please Read and Sign: 
 

1. You may access the vivarium only after you have completed all required training and received an email clearance from the Office 
of the Campus Vet.  

                                    
2. You will be accessing a restricted area. It is limited to you only and strictly for your work on the AUP mentioned below.  No one 

else is allowed access in this area unless cleared by the Office of the Campus Veterinarian. 
                 

3. By signing this, you are accepting the responsibilities associated with having access to a secured area and using University 
property. 

 
4. It is your responsibility to attend the vivarium orientation which instructs you how to work the vivarium alarm. If you accidentally 

set-off the alarm in the vivarium, the PI will be responsible for paying the false alarm charge and it may be passed on to you.   
 

5. You must notify the Office of the Campus Vet immediately when you will be leaving UCR or no longer working with the PI on the 
AUP.  

 

_________________________________________________ 
Signature  

 
PI to Fill out: 

 PI Name(Print):  David Reznick                    AUP #(s):_____________________________________ 

 Hours Person needs access to Vivarium (check one time and one day designation) 

 Check one:    Days Only (between 8 am-5 pm)      Days & Evenings (until 9 pm)      24 hrs. 

 Check one:    Monday – Friday only      7 Days a week     

 Duration person will be working on AUP:_________________________________ 

 Room number(s) they will be accessing: _________________________________ 
 

__________________________________________________ 
PI signature 

 
 
 
 

For Office Use Only: 

Hirsch User #:_____________   Input Hirsch Database:____  Input Alarm Database:____  Faxed Police:_____ 

Hirsch PP WO#: _______________________________________ E Ron:_____  Ron E:_____ E Student:____ 

Alarm PP WO#: _______________________________________ E Tom:_____  Tom E:_____ E Student:____ 

 


