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Competency Assessment Form: Fish Lab
	AUP Protocol #:      
Full name (person being assessed):                                   Please list assigned duties/responsibilities:

Position or Title (grad student, lab assistant, etc.):                            
     


	Environmental
	Yes, No, N/A
	Comments

	1) Cleaning and Disinfecting Fish tanks, work areas, and equipment
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	2) Safety and Emergency procedures
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	3) Chemical Safety (MSDS)
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	4) Specialized Equipment Training
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	5) First Aid Training
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	Fish Care, Handling, & Skills
	Yes, No, N/A
	Comments

	6) Feeding
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	7) Fish handling, Netting
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	8) Morphometrics and Measuring
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	9) Transportation
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	10) Egg Collection
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	11) Blood Collection
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	12) Injection
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	13) Tagging
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	14) Fish Anaesthesia/Sedation
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	15) Surgery/Dissection
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	16) Fish Euthanasia
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	Monitoring Fish Illness/Stress
	Yes, No, N/A
	Comments

	17) Determining Endpoints (Abnormal fish Behaviour, Loss of Equilibrium, etc.)
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	18) Recognizing Fish Morbidity and Zoonotic Diseases (parasitic, fungal, bacterial, viral)
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     

	19) Other Competencies
	 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No,  FORMCHECKBOX 
 N/A
	     


Signatures:
I,       (PI/delegate), have assessed this individual for the above competencies.

_______________________________________________

______________________________

Signature of PI/delegate





Date Signed: 
	[image: image1.emf]X

     
E-Signature 

Insert signature image Here
	Date Signed:      


PLEASE NOTE: If you are unable to insert your digital signature please print, sign, and fax or scan/email it to us. Thanks.
Office of Research Services

Fax: 905-721-3210

