COLLEGE OF TROPICAL AGRICULTURE & HUMAN RESOURCES

1. Project Data:

PLOT ALLOCATION REQUEST (Animal)

Rev. 12/27/07

a. Project Leader: |

Phone no.: |

FOR OFFICE USE ONLY:
Date Received:

| PLOT ALLOCATION NO.

Fax no.: |

Email address: |

b. Department (check):

[ ]JADsc []coF [JFCS [ JHNFAS [ |MBBE [_|NREM [ _|PEPS [ ]TPSS

¢. Non-CTAHR Unit;

Institution Address
d. Project Title:
e. Project Start Date: [/ |  Project End Date: [ 1 ]
(mo/day/yr.) (mo/day/yr.)
[ ] New [ ] Renewal If renewal, please append your progress report.
2. Purpose:
[ ] Instruction: | Course No. | || L] Fall
[ | Spring
] Summer
[ ] Extension: | Project or POW No.[ ]| Termination Date:
[ ] Research: Project No. HAW Termination Date:
Formula Funds: |
[ ] Hatch
Mclntire Stennis
Multi-state
Grant/Contract: Termination Date:
[[]Yes []No |
Special Funds: Termination Date:
TSTAR
Floriculture |
USDA/ARS
Other:
[ ] Others: Specify:
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3. Location Data (Station/Center):

a. Hawaii: Others:

[ 1 Hamakua (HHAM)
[ 1 Mealani (HMEA)

Oahu:

[ 1 Waimanalo (OWAI)
[ 1 Waiale’'e (OWAE)

[ 1 Small Animal (OSAF)

b. Animal (specify): Species/Breed

Sex | No. Age or Weight

Breeding Status

c. Animal Disposal: [ ] for research

[

[ Jreturnto base herd [

d. IACUC Protocol No.

] destroy [ 1 CTAHR Farm Products Disposition Policy

] market [ ] other (explain)
Date Approved:

4. Farm Responsibilities:
(check & provide data for all that apply)

Project
Leader

Manager

Farm For Farm Responsibilities*

Labor
(circle one)

Equipment
(circle one)

hours per wk./mo. hours per wk./mo.

1) Special housing

2) Construction/maintenance of special
equipment

3) Special feed/ration mixing

4) Feeding

5) Weighing animals

6) Animal treatments

7) Sample collection/processing

8) Heat check/breeding

9) Birthing

10) Health maintenance

11) Transport of animals

12) Waste management

13) Special care/training

14) Other (please specify)

*Give best estimate of time help is needed to enable the farm manager to plan her/his workload for the station.

Total Farm Labor hours/year

Requirement:

Total Equipment

Requirement:

hours/year
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5. Farm Use and Safety:
The Project Leader has read the Farm Use Manual and Farm Safety Manual and agrees to abide by the policies
and procedures outlined in them. As the Project Leader, | understand that failure to comply with these policies
and procedures may result in termination or jeopardize approval for renewal or extension of this plot allocation
and other future plot allocation requests.

Accept by: (Type in name and date)
Project Leader: Date:

6. Cost Estimate: Farm Manager will review information provided in section 4 for accuracy, modify if
necessary, and provide a cost estimate below. For CTAHR faculty, the research station will provide labor and
available equipment. The project leader will provide all other costs of executing the proposed project outlined
in this plot allocation.

Cost Estimate Annual Cost
Labor:
Equipment:
Utilities:
Supplies
Others: (specify)
TOTAL Cost of this request

B|R | BB |R|H

Reviewed by: (Type in name and date)

Farm Manager: Date:
7. This project will cost CTAHR $ /year to conduct. The experiment station will provide the
labor and equipment use costs for all CTAHR projects. The project leader will provide $ /year to

cover expenses and utilities that are beyond the normal operating costs (e.g. operation of large driers or field
irrigation), all supplies, and any specialized equipment. The project leader’s share of expenses will be charged
to the Project Leader’s account number provided below.

Project Acct. No.

| agree to provide an annual progress report to the Farm Manager by December 31 of each year. A final report
is needed at the end of the project. These reports are important for the Farm Manager to prepare their annual
accomplishment report.

Accepted by: (Type in name and date)
Project Leader: Date:

8. Action by:
(Type in name)
Farm Manager:

The station has adequate work force to support this project. Yes/No
The station has available space for this project. Yes/No
I have safety/health concerns for station staff. Yes/No. If yes, please explain.
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Department Chair:

This project addresses an important problem in areas served by our department. Yes/No
The experimental design is sound. Yes/No

Successful completion of this project will generate valuable data. Yes/No

I strongly support / support / neutral / have reservations for this plot allocation application.
Please provide a brief explanation if you have reservation for this plot allocation application.

(Type in name)
County Administrator:

This project will benefit the local stakeholders. Yes/No

The experiment design is sound. Yes/No

The cost estimate is accurate. Yes/No

The county has adequate resources to support this request. Yes/No

I strongly support / support / neutral / have reservations for this plot allocation application.
Please provide a brief explanation if you have reservation for this plot allocation application.

(Type in name)
Associate Director:

[ 1 Approved [ ] Disapproved

Project Leader will be notified of the final cost estimate based on the farm manager’s evaluation. Upon
approval, the project Leader’s account will be charged the agreed amount.

9. Objectives and Procedures: (Attach brief description)
a. Objectives of project.
b. Objectives of station experiments.
c. Experimental design and treatments.
d. Data to be taken.

10. Animal procedures involving changes from Standard Operating Procedures: (Attach description)
Selection of animals and assignment to treatments

Housing needs

Feeding plan

Health maintenance

Breeding plan, including heat detection, estrous synchronization, artificial insemination
Birthing/care of dam and newborn animals

Growing/lactation

Weaning/post-weaning

Growing/finishing

Marketing/slaughter/processing

Criteria for removal of an animal from test/veterinary intervention/euthanasia

Special needs (at project’s expense)

—RT T SQ@ o o0 T



	PLOT ALLOCATION REQUEST (Animal)

	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text1: 
	Text2: 
	Text7: 
	Text8: 
	Text12: 
	Check Box14: 
	0: Off
	2: Off
	3: Off
	4: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	1: 
	6: 
	0: Off
	1: Off

	7: 
	1: Off
	0: 
	0: 
	0: Off

	1: 
	0: Off
	1: 
	0: Off
	1: Off




	5: 
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off


	1: 
	0: Off
	1: Off




	5: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off



	Text15: 
	Text16: 
	0: 
	1: 
	2: 
	3: 

	Text17: 
	Text18: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Check Box21: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	1: Off

	3: 
	1: Off

	4: 
	0: Off
	1: Off



	1: 
	0: Off
	1: Off


	Text22: 
	Text23: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	1: 
	0: 
	1: 


	Text25: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Text26: 
	0: 
	1: 

	Check Box28: 
	2: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	4: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off




