
The Institutional Animal Care and Use Committee requests completion of this form upon employment in a UW-Whitewater 
Animal Research Facility. All efforts will be made to safeguard your identity and responses to the questions below.

If you have any questions about this questionnaire, please contact Anneke Lisberg, Chair of the Institutional Animal Care 
and Use Committee, 203 Upham Hall, University of Wisconsin-Whitewater, 800 West Main Street, Whitewater, Wisconsin, 
53190. Telephone: (262) 472-5138.

Questions related to this form, the Institutional Animal Care and Use Committee and/or animal use and care procedures 
should be directed to Donna Kempf, Research Compliance Officer (Phone: 262-472-5288 or Email: kempfd@uww.edu)

Please be informed that certain medical conditions  
(animal related allergies, chronic back injury, pregnancy, 
and immunosuppression) increase your risk of potential 
health problems when working with animals. Inform your 

supervisor if any of these conditions apply to you.

Office of Research and Sponsored Programs
University of Wisconsin-Whitewater

2245 Andersen Library, 800 West Main Street
Whitewater, WI 53190

Telephone: (262) 472-5288 | Fax: (262) 472-5214

PLEASE RETURN COMPLETED FORM TO:

UNIVERSITY OF WISCONSIN-WHITEWATER
ANIMAL HANDLER’S HEALTH QUESTIONNAIRE

THE FOLLOWING QUESTIONS ARE REQUIRED AS PART OF  
THE CAMPUS RESPONSIBILITY TO COMPLY WITH:

THE ASSURANCES SUBMITTED TO THE FEDERAL GOVERNMENT
AND

POLICY OF THE STATE OF WISCONSIN

NAME

CAMPUS PHONE

CAMPUS MAILING ADDRESS

PRINCIPAL INVESTIGATOR

DEPARTMENT

BIRTH DATE

LABORATORY INVESTIGATOR/EMPLOYER

Status (Check all that apply)
   Faculty Academic Staff 
   Undergraduate Hourly/Workstudy 
   Graduate Hourly/Intern/Workstudy 
   Other ______________________

College/Division where Employed
   Graduate Studies 
   Letters and Sciences 
   Education 
   Other_____________________

Have you experienced asthma like symptoms,  
shortness of breath, coughing, wheezing while  

working with or around animals?
    YES - date: ______________       NO

Please check all circumstances which may apply: 
   Contact with vertebrate animals
   Contact with animals tissue/fluids not treated with chemical preservatives
   No direct animal contact, but working in same room with animals or their  
   unpreserved tissues.

List Species Contacts: ____________________________________________
______________________________________________________________
Estimate Animal Contact in Hours per Week: __________________________
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