ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986

INTERNAL REGISTRATION FORM FOR A HOME OFFICE PERSONAL LICENCE
Please submit form and extra documents as an email attachment to your Deputy Director
Deputy Director ……………………………………………………………………………………………………………
Departmental NACWO …………………………………………………………............................................
Application type
New
  FORMCHECKBOX 

Amendment         FORMCHECKBOX 

 Review
 FORMCHECKBOX 

	


PIL reference number (if known)

If amending please give reason below
	


Please complete all boxes to ensure no delay in the application process.
	Surname
	Title (Mr, Ms, Dr etc.)
	First Name

	
	
	

	Date of Birth
	Previous Surname
	Previous First Name

	
	
	

	Previously held a PIL
	Currently hold a PIL
	Year of revocation

	Yes/No

	
	


Completion of Module(s) training within last 5 years:    
1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4  FORMCHECKBOX 


Completion of PIL course training within last 5 years:


Category A   FORMCHECKBOX 
  Category B   FORMCHECKBOX 
  Category C   FORMCHECKBOX 
  Category D   FORMCHECKBOX 
  Category E   FORMCHECKBOX 
  Category F   FORMCHECKBOX 

NACWO has asked PIL applicant to attach copy(s) of certificates – Please tick    FORMCHECKBOX 

	


Species for which you seek authority
If you are requesting exemptions please complete the box below with your answers for the following points:
· What modular training are you requesting exemption from?

· Please provide evidence to justify exemption request

· Other relevant experience, training and qualifications
	


The category that you seek authority for
A
 FORMCHECKBOX 

B
 FORMCHECKBOX 

C
 FORMCHECKBOX 

D
 FORMCHECKBOX 

E
 FORMCHECKBOX 

F
 FORMCHECKBOX 

	


Which PPL will you be working under 
(PPL number, PPL holder or Project title)

	DEPARTMENT OR COMPANY ADDRESS FOR CORRESPONDENCE

	

	

	


	ADDRESS FOR BILLING/PIL ANNUAL FEES/CONTRIBUTION OF COSTS

	

	

	


	E-mail Address
	

	Telephone number(s)
	


The PIL applicant has been made aware that if they leave the University of Cambridge their PIL will be revoked – Please Tick                     FORMCHECKBOX 

The applicant has a command of English sufficient for him/her to understand the terms and conditions under which (s)he may hold a licence under Animals (Scientific Procedures) Act 1986, which have been explained to him/her                        FORMCHECKBOX 

Your Deputy Director will inform you when they have checked the form and forwarded it to UBS.  At this point you will need to email ubsholicencing@admin.cam.ac.uk for the shared key.  The email address you supply will be used to create your account on ASPeL.  You MUST log in and reset your password within 3 days of receiving your ASPeL log in email.
I confirm as sponsor that:

a.
The applicant has completed the appropriate mandatory training modules relating to working with animals under the Animals (Scientific Procedures) Act 1986.

b.
Specific training and supervision will be provided and documented for all the regulated procedures that the applicant will be undertaking with animals at the University as covered by a valid Project Licence.

c.
The applicant will have reached a satisfactory level of competence in any technique before undertaking them without supervision.

d.
All information is correct at the time of submission and I will inform UBSS of any subsequent changes.

	Name of sponsor
	

	Signature of sponsor

(signature must not be typed)
	


The name of a sponsor MUST be given (usually the Project Licence holder or HOLC will act as sponsor to Personal Licence applicants)
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University Biomedical Services, Greenwich House, Madingley Rise, Cambridge, CB3 0TX
Telephone 01223 339900 - Fax 01223 339903 - email: ubsholicencing@admin.cam.ac.uk 


