Quality Assessment Checklist
	Committee Name /Chair
	Institutional Animal Care and Use Committee (IACUC)

	Date
	

	Please answer the following questions: 
	Yes
	No
	Date(s) Completed
	Comments 

	
	1. Did your committee composition set by the Director meet the defined requirements in 1200.07? 
	
	
	
	

	
	2. Did you complete an annual committee member evaluation?
	
	
	
	

	
	3. Did the Research IAUCUC SOP and ARF SOP receive an annual review? Were there changes? (provide summary in comments)
	
	
	
	

	
	4. Were the Semi-annual Review of the Animal Facility and Program Review completed within the timeframe defined in 1200.07?
	
	
	
	

	
	5. Were all Annual Reports completed? 
	
	
	USDA:
OLAW:
AAALAC:
VMU:
	

	
	6. Were IACUC MOUs updated and/or reviewed annually?  If changes please note in comments
	
	
	
	

	
	7. Was the Research Budget reviewed at a meeting annually?
	
	
	
	

	
	8.  Are RCO/compliance issues discussed monthly? 
	
	
	
	

	
	9. Did all personnel complete required IACUC CITI training? Was an annual report provided to RDC?
	
	
	
	

	
	10. Did all personnel complete annual Occupational Health and Safety requirement?
	
	
	
	

	
	11. Was Animal Research Facility space discussed at monthly meeting?
	
	
	
	

	
	12. Did the IACUC set Goals for the next year? Provide to RDC for review.
	
	
	
	

	
	13. Did the IACUC complete a Quality Assessment and define areas for Quality Improvement as required by 1200.07?  (provide summary in comments)
	
	
	
	

	
	14. Did the IACUC complete annual reviews of support staff at continued review?
	
	
	
	


Chair Signature: __________________________________


