
For office use only: 

Application for WCM IACUC Collaborative Projects
The WCM IACUC requires this form to be completed by the WCM Principal Investigator (PI) when collaborating on a live 
animal research project with an investigator from an institution outside of Weill Cornell Medicine. This form documents the 
collaboration, confirms that the collaborating institution maintains required approvals, assurances and accreditation, and 
provides information regarding each investigator’s role and responsibilities in the project.

I. General Information

Degree: 

Department: 

Division: 

Email: 

Name:     

Academic Title:     

Address:     

Phone:     

Collaborator’s Protocol Title: 

Project Duration:  to  

II. Funding Source Information:

Source of Funding: 

Granting Agency:   

Grant Number:       

Grant Title:       

III. Project Information

1. Please address the following:

a. Collaborating Investigator:

b. Collaborating Institution:

c. You must provide an IACUC approval for this project from the collaborating institution
(Please select & provide both):

 Attach a copy of the protocol approval letter. 
 Attach a copy of the approved protocol. 

d. The collaborating institution (check all that applies):

Yes   No   N/A 
 is PHS assured* 
 is AAALAC accredited* 
is a USDA registered research facility (if the project involves the use of non-human primates, 
dogs, cats, swine, rabbits, hamsters, cotton rats, guinea pigs, and/or ferrets.) 

* Requirement: The collaborating institution must be PHS assured and AAALAC accredited.  The IACUC will give consideration
to other institutions if adequate justification is provided.

Revised on: 7/8/2026 
IACUC Approved: 7/18/2013 
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2. Please provide a brief description of the project and the role of the collaborating investigator(s).

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

3. Please provide a description of your role/involvement in this project and the work you intend to conduct at WCM?
(Please be sure to indicate whether you are receiving tissue or data)

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Signature: Date: 

For Committee Use Only: 

Date: 
    RARC Veterinarian 

 no comments or concerns 
 during my review, the following concerns were noted: 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Reviewed By: Date: 
  IACUC Chair/Co-Chair 

 no comments or concerns 
 during my review, the following concerns were noted: 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Revised on: 7/8/2026 
IACUC Approved: 7/18/2013 

Reviewed By:
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