
 

 

APPLICATION TO USE ANIMALS  
FOR DEMONSTRATION, EXHIBITION OR NON-CLASSROOM TEACHING. 

 
 

Title of Event:__________________________________________________________________ 

 

Date Submitted:_________________________________ 

Proposed Date of Event___________________________ 

 

Department Sponsoring Event_____________________________________________________ 

Location of Event (Facility, Room, Arena, etc.) _______________________________________ 

 

Name (UNL Faculty)________________________________ 

Address__________________________________________ 

Phone____________________________________________ 

Email____________________________________________ 

 

Name Co-PI / Faculty_____________________________ 

Address________________________________________ 

Phone__________________________________________ 

Email__________________________________________ 

 

Name of Outside Interest Group, if applicable____________________________________ 

 

Target Audience, if specified_________________________________________________ 

 

 

Additional staff handling animals:    
Name: Address: Phone: Email: Responsibilities: Check one: 

      UNL undergraduate  

 graduate student  staff 
 faculty    Non-UNL affiliated 

      UNL undergraduate  

 graduate student  staff 

 faculty    Non-UNL affiliated 
      UNL undergraduate  

 graduate student  staff 

 faculty    Non-UNL affiliated 
      UNL undergraduate  

 graduate student  staff 

 faculty    Non-UNL affiliated 

 

1. The animals for this event will be used: 

 For observation only (e.g. display). 

 With limited contact (e.g. petting zoo). 

 In a demonstration. 

 In an exhibition. 

 In a teaching format. 

 Other ____________ 

 

 

 

 



 

 

2. Describe in detail what will be done with the animals: 

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________ 

 

 

3. Animals to be used: 

 
Common or Species name: No. of Animals Used: UNL Owned?  Yes or No. 

   

   

   

   

 

4. If animals are not owned by the University of Nebraska – Lincoln, please indicate 

ownership and health status.   

  
Owner: Address: Phone: Email: Species: Health Status: 

      

      

      

      

 

5. Please describe how the animals will be monitored: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

6. Please describe routine husbandry of the animals during the event (feeding, watering, 

bedding)? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

7. Where will the animals go following the event?: 

___________________________________________________________________________

___________________________________________________________________________ 

 

8. If the animals are to be handled, will information regarding potential zoonotic diseases be 

made available to those handling the animals?  Please describe the process: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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