
 

Animal Research and Facility  

 Employee Exposure Information Update 

Form 

                      
Name: Phone Number:  Date: 

Social Security Number: Bear Number: 

Job Description/Title: Department: 

 Faculty/Staff    Graduate Student  Work Study   Student   Visitor/Contractor   Other non-UNC  
 

Email Address: 

PI/Supervisor Name: PI/Supervisor Phone Number: 

 
Animal contact 


