Name:

James Cook University
MARINE AND AQUACULTURE RESEARCH FACILITIES UNIT (MARFU)

The Aquarium Complex

Researchers “Application for Use” Form

This form is to be completed by researchers wishing to use any part of the Aquarium Complex.

Specific requirements should be discussed with the Manager prior to submission of this application. Any experiment, tank or system needed to conduct research, shall be an approved design, construction and be inspected prior to animals being introduced by one of our Technical Officers. 
By completing this form, enables MARFU to have an overview of the Facility at all times, and ensures that systems have been completed to the satisfaction of The Aquarium Complex management. 

Failure to comply with the recommendations by a Technical Officer will place responsibility solely on the researcher to cover any costs of call-outs and water losses in case of system shutdown. All users are advised to read the guidelines governing the use of the facility (separate form). Strict adherence to these guidelines is mandatory. 

NOTE. 1. The researcher is fully responsible for the Risk Assessment, JCU ethics approval, permits to collect animals if required, follow the protocols set out by the relevant authorities when returning the animals to the wild.

2. The researcher is fully responsible for operation and daily running of their system including water quality (if individual system).  Specific water quality parameters can be tested on the main systems or individual systems if requested by researchers, charges may apply for test reagents used.

3. Amendment forms are available at the MARFU Office or off our website. Changes to an experiment or an extension of booked Lab time, you will need to use this form. 
4. By completing any of these forms, does not automatically guarantee space will be available at the required time. But we will definitely try to accommodate everyone.
5. Facility charges will be reconciled monthly for water use, call outs, stock use etc.  Annual charges will be invoiced at the commencement of the project; all charges are listed on FSE yearly schedule of Fee’s.  Account number and name must be provided prior to commencing project. 
6. We (MARFU) will do our best to minimize any such failures that may occur due to events outside of our control. Therefore researchers are advised to have the required contingency plans in place where necessary. 
7. Please also read JCU’s workplace health and safety policy before commencing work at the MARFU complex; http://www.jcu.edu.au/policy/safety/JCUPRD_051837.html
8. Each research project must submit a risk assessment to the online database ‘RiskWare’ prior to commencement of work. RiskWare can be found at:

http://www.jcu.edu.au/staff/JCU_114348.html
Please return forms to the Manager at MARFU via internal mail and then phone Ben for an appointment to discuss the setup of the experiment and to complete this form. 
Ben Lawes on (07) 47815491or email ben.lawes@jcu.edu.au    
(form last updated 31/8/2012)
Researcher Information:

Name:  






Title: 





Department / Company / Institution: _________________________________________________

Appointment: (eg. Hon, Masters, PhD, Staff or External etc.)  _____________________________

e-mail address: _________________________________________________________________



Telephone ext. _____________________________________
           Mobile.



           
Project account number: _________________________________________________________________

 Project account name: _________________________________________________________________                                  

Researcher’s Signature:  ______________________________
             Date: ________/________/_______

Supervisor Name: 





Ext: 




Supervisor Signature:





Date: ________/________/_______

Declaration:  I have read and fully understood The Aquarium Complex’s “User protocols” and provided a risk assessment for the entire experiment.

Researcher’s signature:  ____________________________Date: _____________________
Project Description:

Title:  ____________________________________________________________________________________

 Description:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Period of Project: Start - ________/_________/_________     Finish- ________/________/___________

NOTE: A copy of the experiment methodology should be included with this form when submitting it to Management.
Animals ethics Approval:

All research projects conducted within the Aquarium Complex require animal ethics approval.  The ethics approval copy must be attached to this application. 

Research can not commence until a copy of the Ethics approval form has been forwarded to The Aquarium Complex Management Office.

      Is the animal ethics form attached?       YES    /     NO 

Project Requirements:

If you have any queries regarding any of the requirements below, please contact The Aquarium Complex management.

	Area Requirement:


m2          

Area Type (please tick):                (  Outside Covered Area             (  Controlled Environment Laboratory 

Temperature: ________degC          Photoperiod: ________hrs    /________hrs                         

                                                       


Total Volume of System required:

Number of Tanks / Aquaria_____________________________________________

Glass or Plastic         __________________________________________________

Volume of Tanks / Aquaria_____________________________________________

Number of Sumps
_______________________________________________

Volume of Sumps     __________________________________________________
System Type (please tick):

(  Open System      (flow through system to recirculated system) (seawater only)

(  Semi-Closed/Partial Exchange System      (estimated exchange rate                   per 24 hrs)

(  Closed System           (estimated number of water exchanges required                 per 24hrs) 

Minimum Water Quality required (optional): 

        (Please tick)   (  Seawater (UV filtered)   -new seawater (Aquaculture System 1) *

                (  Seawater (filtered)   -new seawater (Environmental System 1) *

(  Seawater (UV filtered)    - Recirculated (Aquaculture System 2)

(  Freshwater                - De-chlorinated (most areas)

(  Seawater (filtered)    - Recirculated low nutrient (Reef Aquarium Systems 1 & 2)

(  Seawater (filtered)     - Recirculated low nutrient (Environmental System 2 & 3)

Others ________________________________________________________

* Limited supply. Closed systems will be filled initially free of charge, additional water use will incur charges.
Used Water: (if applicable) (please tick)
                         Will the water from the experiment be:      ( Useable? (Back to recirculated system)

                                                 

       (  Drain to Waste system? * 

                 * A charge of $0.05 per liter to replace the seawater wasted will be charged

Water pollutants or chemicals to be used: 

Will any drugs, chemicals or pollutants be added to the water or the system throughout the course of the research project:         Yes         /         No

Please list all the chemicals to be used and ensure the appropriate Material Safety Data sheets are on hand : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Requirements:

Are there any other special requirements for this project (please circle):
       Yes  /  No 

If YES detail these requirements below: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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