
 
 Access Form 

 
 
Principal Investigator Name______________________________________________ 
 
UMICH Unique Name__________________________________________________________ 
 
Department__________________________________________________________________  
 
Title/Academic Rank__________________________________________________________ 
 
Campus Address with Zip___________________ Campus Phone Number______________ 
 
 
Additional Staff Members who will submit/edit animal use applications: 
 
 
1.) Staff Member Name_____________________________UMICH Unique Name__________________ 
 
Campus Address___________________________________ Phone Number___________________ 
 
 
2.) Staff Member Name______________________________UMICH Unique Name__________________ 
 
Campus Address_____________________________________ Phone Number___________________ 
 
 
3.) Staff Member Name_____________________________UMICH Unique Name__________________ 
 
Campus Address____________________________________ Phone Number___________________ 
 
 
4.) Staff Member Name_____________________________UMICH Unique Name__________________ 
 
Campus Address____________________________________ Phone Number___________________ 
 
 
 
 
 
Please grant these members of my staff access to my protocols. 
 
Principal Investigator Signature____________________________ Date___________ 
 
 
For questions, please contact the UCUCA office at 3-8028 or email ucuca.office@umich.edu. UCUCA Office Fax Number 936-3234. 

mailto:ucuca.office@umich.edu

