
·20-03437 _000008 

Every research facility , exhibitor, earner, and 1ntenned1ate handler not required to be hoensed under 
Sect10f'I 3 of the Animal We ffare Act , shall register with the USDA (7 USC 2 t 36) Th is app hcat,on prov,des 
mfonnation ro, such registratiOf"I. 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent malling address , including Zip Code) 

Illinois Wesleyan University 
PO Box 2900 
Bloomington, IL 61702 2900 

COUNTY: Mclean TELEPHONE 309 556. 3255 
3. (A) PREVIOUS USDA REGISTRAT ION NUMBER (IF ANY) 

0MB No. 0579•0036 
FORM APPROVED 

USDA USE ONLY 
Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526·8117 
(970) 494.7475 

CERTIFICATE NO./CUST NO: 
33·R·0001 

810 

RENEWAL DATE 

7·Mar·2020 

2. LOC ATION (S) OF BUSINESS , EXHIB ITION SITE(s) , OR RESEARCH FAC ILITIES 
(Use additional sheets If necessary) 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH , TESTS , OR EXPERIMENTS 

~ No 

6. TYPE OF REGISTRATION : 

• Class E - Exhibitor • Class H - lntennediate Handler 

D Yes 

7. FEDERAL FUND TYPES: 1,/ 

• Award • Contract • Grant • Loan 

~ Class R - Research Faci lity • Class T • Carrier 

8. TYPE OF RGANIZATION : 

• Partnership • Corporation • Individual 

~ Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER , IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFF! R, IF CORPORATION, IDENTIFY PRINCIPA 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separ ate sheet ii needed) 

A. NAME ADDRESS ( IUN a<J<Ytu, tncludng ZIP C<>de/ 

- ···-- ·-·--------l 

----------- ·-·--·!------ ---·-····- ·-··-·········-· ·· -- ····-·-·--····-··- -····-········-··-···························-----1 

- ------------------- -----+----- -·------- ·--·-----····· ................. _ .. ___ .. _____ .... _ ---····-------··--··-··-·· .. -- ................ __________ __________ _ 

--------------- ·•·-··-····--- -----·------ .. -------- 1 ------- -·-· ··-··········-······· 

---------------- ------------ ---- ---------------•-·------····· .. -·------.. ---·-· .. --.... -.... -... ------------------------· ................. _ .. __________________________________ _ 

·- · ·······-······--·-······-····-····- ---···-····-· ··- ·· •·· ·· ···· ··· - . · ···· - ···-· CERTIFlCA TION ••••• ·-···-····-·············· ·· -·· ·· --·--· 

I here0y register as a Research Factlity, Exh1b1tor, Carrier , or Intermed iate Handler under the Animal WeWare Aet, 7 U S C .. 2131 et seq and I cort>ly that the informal ion provided herein is true and correct to 
the best of my knowle dge I hereby acknowledge rece ,pl of and agree to comply with all the regulations and standards contained tn 9 CFR, Subpart A. parts 1, 2 and 3. I cer1ify that all hsted persons are 18 
yea(s of age or older , 

12. DATE SIGNED 

ACKNOWLEDGEMENT OF RECEIP 
APHIS FORM 7011 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


