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ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986

INTERNAL REGISTRATION FORM FOR A HOME OFFICE PERSONAL LICENCE AT THE
UNIVERSITY OF CAMBRIDGE
APPLICANT TO COMPLETE
Applicant details
	Surname
	Title (Mr, Ms, Dr etc.)
	First Name

	
	
	

	Date of Birth
	Previous Surname
	Previous First Name

	
	
	

	Currently hold a PIL  
	Previously held a PIL?  If yes, please add year of revocation

	Yes/No


	Yes/No                          Year of revocation - 

	Work e-mail address
	Alternative e-mail address
	Telephone number

	
	
	


The work email address the applicant has supplied above will be used to create their account on ASPeL.  The applicant MUST log in within 5 days of receiving their ASPeL log in email or the link will expire.

If you leave the University employment without revoking your PIL, your alternative email address will be used to contact you, and your NACWO will be copied into the email. Please tick here to approve  FORMCHECKBOX 

Application type
New
 FORMCHECKBOX 

Amendment         FORMCHECKBOX 
            Transferring PIL to University of Cambridge   FORMCHECKBOX 

	


PIL number if applicable

If amending, please give reason below

	


Place of work
Primary Facility: ……………………………………………………………………………………………………………………………………..
If you will be working in the Anne McLaren Building, please detail which level……………………………………….
Please list any other facilities you work in: ....…………………………………………………………………………………………
Training details

Completion of PIL training course within last 5 years:


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

If you are requesting an exemption from any training, please complete all the boxes below:
· From which modular training are you requesting exemption? 
	


· Applicants applying for exemption will need to supply;
	Documents needed
	Tick when completed

	Certificates of training 

	

	CV

	

	Letter from previous supervisor detailing what experience you have and what procedures you are competent to undertake for each species
	

	Letter from new supervisor stating what procedures the applicant will be doing at this establishment 
	


PIL applicant to submit extra documents as an email attachment to ubsHOLicencing@admin.cam.ac.uk 
Details of other relevant experience, training and qualifications  
	


PIL categories you require on your licence
A
 FORMCHECKBOX 

B
 FORMCHECKBOX 

C
 FORMCHECKBOX 

D
 FORMCHECKBOX 

E
 FORMCHECKBOX 

F
 FORMCHECKBOX 

Certificates attached: 
 FORMCHECKBOX 








  
Species you require
	


When your Personal Licence is granted, you will automatically be registered to our 3Rs enquiries list. This allows you to share animals, tissues and other 3Rs initiatives. Please tick here to opt out.  FORMCHECKBOX 

Project Licence (PPL) you will be using
	


PPL Holder Name:     


PPL Title:                
Contact details 

	DEPARTMENT OR COMPANY ADDRESS FOR CORRESPONDENCE

	

	

	


	ADDRESS FOR BILLING/PIL ANNUAL FEES/CONTRIBUTION OF COSTS

	

	

	


	GRANT CODE
	


SPONSOR TO COMPLETE

(The sponsor should be the Project Licence Holder or Line Manager) 
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.

              Please Tick     FORMCHECKBOX 
   
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.

Please Tick     FORMCHECKBOX 
   
c. The applicant will have reached a satisfactory level of competence in any technique before undertaking them without supervision and up to date records of competency will be kept.
Please Tick     FORMCHECKBOX 
   

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











Please Tick     FORMCHECKBOX 
   
e. 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
Please Tick     FORMCHECKBOX 
   

	Name of sponsor (PPL Holder)

	

	Signature of sponsor

(signature must not be typed)
	

	As the person responsible for the supervision of this PIL applicant/holder I acknowledge that I am responsible for all PIL fees associated with this applicant. This agreement will remain in effect until the licence is revoked or the PIL holder transfers their PIL to another department. I agree it is my responsibility to ensure the licence is revoked to avoid unnecessary charges and I will notify UBS if the PIL holder moves to a new department. Please Tick  FORMCHECKBOX 


	Date
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