Q(/ S LICK CREEK PARK
o FIELD RESEARCH APPLICATION

Crry oF COLLEGE STATION
PARKS & RECREATION

This Field Research Application is required for most scientific activities pertaining to natural resources or social
science studies in Lick Creek Park that involve fieldwork, specimen collection and/or have the potential to disturb
resources or visitors. Once the application is submitted, you can expect a decision in seven business days.

Two signatures are required for approval.

DATE:

APPLICANT FIRST AND LAST NAME:

PHONE NUMBER: EMAIL:

NAME OF SCHOOL OR ORGANIZATION:

DEPARTMENT:

FACULTY CONTACT: SECONDARY CONTACT:
TITLE: TITLE:

PHONE NUMBER: PHONE NUMBER:
EMAIL: EMAIL:

NAME OF PARK:

PURPOSE OF RESEARCH/FIELD TRIP:

ARE YOU SEEKING GRANT FUNDING FOR RESEARCH? [JYES [JNO IF YES, PROVIDE A COPY OF
YOUR GRANT PROPOSAL.

NUMBER OF INDIVIDUALS INVOLVED:

TIMELINES OF RESEARCH (Dates, Times):

WILL ITEMS BE LEFT IN THE PARK TO COMPLETE YOUR RESEARCH? []YES [JNO

IF YES, PROVIDE A DESCRIPTION OF ITEMS AND ATTACH A GOOGLE EARTH MAP TO THE APPLICATION
WITH MARKED LOCATIONS:




PLACEMENT DATE: REMOVAL DATE:

WILL YOU BE OBTAINING SPECIMEN OR REMOVING ITEMS FROM THE PARK? [ JYES [JNO

WHAT WILL BE COLLECTED AND HOW THEY WILL BE USED?

SIGNATURES FOR APPROVAL

Parks & Recreation Manager or Recreation Supervisor Parks & Recreation Director or Assistant Director



ONISSO¥D 394y Il
NOILVOO1 VIV 1S3 @

s3lw ¢/" - dOOT NOdNVA
sew 197 = TIVYL 3OAI¥E NOUI

s9llw 9771 = 1IVYL NNY ¥33d
SIJIW G1* = ATV A1d¥3LINg

YILNID *

CRUTYITE WETTTL Do) \

2100 .mm..__v_._un ..-

®dupbajug __u._
....mb:c:uu

i

ISIAlQgns o

v_mm~_U m_._mmmn_

NOILLVZYOTY 2 SMUVd
NOILLV.IS HOHTIOD) 4O ALLD)




	DATE: 
	APPLICANT FIRST AND LAST NAME: 
	PHONE NUMBER: 
	EMAIL: 
	NAME OF SCHOOL OR ORGANIZATION: 
	DEPARTMENT: 
	FACULTY CONTACT: 
	SECONDARY CONTACT: 
	NAME OF PARK: 
	ARE YOU SEEKING GRANT FUNDING FOR RESEARCH: Off
	NUMBER OF INDIVIDUALS INVOLVED: 
	PLACEMENT DATE: 
	REMOVAL DATE: 
	WHAT WILL BE COLLECTED AND HOW THEY WILL BE USED 1: 
	WHAT WILL BE COLLECTED AND HOW THEY WILL BE USED 2: 
	WHAT WILL BE COLLECTED AND HOW THEY WILL BE USED 3: 
	Parks  Recreation Manager or Recreation Supervisor: 
	Parks  Recreation Director or Assistant Director: 
	FACULTY CONTACT TITLE: 
	FACULTY CONTACT EMAIL: 
	FACULTY CONTACT PHONE NUMBER: 
	SECONDARY CONTACT TITLE: 
	SECONDARY CONTACT TELEPHONE NUMBER: 
	SECONDARY CONTACT EMAIL: 
	PURPOSE OF RESEARCH/FIELD TRIP 1: 
	PURPOSE OF RESEARCH/FIELD TRIP 2: 
	PURPOSE OF RESEARCH/FIELD TRIP 3: 
	TIMELINES OF RESEARCH 1: 
	TIMELINES OF RESEARCH 2: 
	TIMELINES OF RESEARCH 3: 
	YES ITEMS BE LEFT IN THE PARK TO COMPLETE YOUR RESEARCH: Off
	NO ITEMS WILL BE LEFT IN THE PARK TO COMPLETE YOUR RESEARCH: Off
	DESCRIPTION OF ITEMS 1: 
	DESCRIPTION OF ITEMS 2: 
	DESCRIPTION OF ITEMS 3: 
	DESCRIPTION OF ITEMS 4: 
	DESCRIPTION OF ITEMS 5: 
	YES OBTAINING SPECIMEN OR REMOVING ITEMS FROM THE PARK: Off
	NOT OBTAINING SPECIMEN OR REMOVING ITEMS FROM THE PARK: Off


