
UAB 
Faculty Member/Researcher/ARP Director Acknowledgement of Minors in Laboratories and 

Animal Facilities Policy 
 
 
 

 
 
I, __________________________________________________ (Faculty Member/ 
Researcher/ ARP Director) certify that I have read and understand the policy Minors in 
Laboratories and Animal Facilities and agree to fully comply with all the requirements 
outlined.  
 
 
 
Faculty Member/ 
Researcher/ 
ARP Director: ________________________________________________________ 
                          (signature) 
 
Date: _______________________________________________________________ 
 
 
Campus Phone: _______________________________________________________ 
 
 
 

 
 
 
If minors will be present in a lab or animal facilities, please sign the acknowledgement and 
return to the Office of the Vice President for Research. (AB 720, zip 0107) 


