CWD Susceptibility Genomics Testing Program Application
Owner name:________________________________________
Legal entity:_________________________________________
Registration number:_________________________________
If you are interested in the genetics implementation assistance project (for CWD quarantined breeding herds), please contact the CWD Program Manager in addition to submitting this application, at claire.mathias@wisconsin.gov.
Please acknowledge all of the terms below by initialing each and signing below.
_____ I authorize NADR to share aggregated GEBV data with DATCP for the purpose of monitoring CWD susceptibility in the larger population of farm-raised deer within the state.
_____I authorize NADR to release data to DATCP for the purpose of ensuring financial accountability in the use of grant funds. 
_____For deer in my possession, I agree to maintain official ID on all deer tested under this program, report any retags to DATCP, and upon death, samples from each enrolled deer will be submitted for CWD testing in compliance with my current testing requirements. Upon the sale of any deer included in this study, I will request that the new owner complete CWD testing upon death of the animal and forward results to DATCP.
_____I authorize DATCP to share the results of CWD testing and official animal ID with Dr. Chris Seabury to further his research. 
_____I understand DATCP will provide payment directly to NADR for the genomic testing costs for an approved number of tests, as funds are available. Any additional testing conducted will be at my own expense. 
_____I understand sample collection equipment, tagging, tranquilization, and shipping costs are my responsibility.
_____I agree to use the results of the genetic testing to make management decisions for my herd. Please briefly describe how you will do this below (add additional space as necessary):










____________________________   	________________   		 ________________
Owner’s Printed Name			CWD/UNE Number			 Requested number of tests

______________________________________				 ________
Owner’s signature								Date
For Office Use Only

  Approval signature_____________________________________    Date___________________
  ___________Number of samples approved to be tested under 2025 USDA Genomic grant.
  All samples must be submitted to NADR prior to August 30, 2026. 
Additional space for management description:
