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IQ Consortium and AAALAC International Global 3Rs Awards Program 

Application

Candidate Information 

Name and title/designation of Nominee (Individual, Research Team or Group)

______________________________________________________________________________________

(e.g., Dr./Mrs. Jane L. Smith or list of research team members or group)
Person Designated to Receive the Award (Note that only one person can be designated to receive the award on behalf of a team or group)
Full Name and title/designation:*_______________________________________________________________________ (e.g., Dr./Mrs. Jane L. Smith)

Title: _________________________________________________________________________________

Degrees/Certifications (if any) of Nominee or Designated Team/Group Member: __________________
Professional Address:____________________________________________________________________


    Street address

Professional Address:____________________________________________________________________


    City
State/Province
Zip Code
Country
Email: __________________________________
Phone: __________________________________

Research Establishment: _________________________________________________________________

Research Establishment’s Address: Address:_______________________________________________________________________________


Street address

Address: ______________________________________________________________________________


City
State/Province
Zip Code
Country
Nominator Information (if different from above)
Full Name and title/designation:________________________________________________________________________
(e.g., Dr./Mrs. Jane L. Smith)
Title: _________________________________________________________________________________


Name
Title
Degree/Certification, if any
Professional Address:____________________________________________________________________

    Street address
Professional Address:____________________________________________________________________


    City
State/Province
Zip Code
Country
Email: _______________________________________
Phone: _______________________________________
Research Establishment: _________________________________________________________________

Research Establishment’s Address: _______________________________________________________________________________________

Street address
_______________________________________________________________________________________


City
State/Province
Zip Code
Country
Criteria for Award

 FORMCHECKBOX 

I confirm that the nominated researcher(s) is/are not a human health professional legally authorized to practice (Doctor of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of Dental Surgery, Doctor of Podiatry, Doctor of Optometry, Doctor of Chiropractic Medicine)
*The award is presented to the principal investigator, research team leader, or other nominated author.  Where there are joint first authors, the award will be presented to one of the first authors.  If a research team or group is applying, all authors must meet the above criterion.
Scientific Paper Summary
Title: _________________________________________________________________________________
Full Reference: _________________________________________________________________________
Date of Publication: 
_____________________________________________________________________

Type of Article:  FORMCHECKBOX 
 Primary research paper
 FORMCHECKBOX 
 Meta-analyses, systematic review, handling or use technique
Which of the 3Rs does the work advance (check all that apply)

 FORMCHECKBOX 
Refining procedures to minimize impact (pain and distress) to animals
 FORMCHECKBOX 
Reduction in the numbers of animals needed for research 
 FORMCHECKBOX 
Replacement of animals with less sentient animals* or non-animal methods. 
**Or with invertebrates (such as Drosophilia) or immature forms of vertebrates not protected under law.

Source of Funding: _____________________________________________________________________
Lay Summary (up to 400 words)
     
Were animals used in this research?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

What impact does this research have on the 3Rs?


a)  Immediate 3Rs impact or application in this research area (up to 300 words)


           

b)  Potential future 3Rs impact or application in this research area (up to 300 words)


           
c)  Potential 3Rs impact or application in other research areas (up to 300 words)


           
How have the 3Rs implications of this research been disseminated to date? (up to 300 words)

     
How will the prize award be used?  Describe if and how the award will be used to further benefit the 3Rs. (up to 300 words) 

     
Submit application, nomination letter and a copy of the paper in PDF format to Global3Rs@aaalac.org or Mail to:

AAALAC International 

c/o Global 3Rs Awards Committee

5205 Chairman’s Court, Suite 300
Frederick, MD 21703
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