
SECONDARY CONTACT:

TITLE: 

PHONE NUMBER:

EMAIL: 

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:  

NAME OF SCHOOL OR ORGANIZATION:

DEPARTMENT:

FACULTY CONTACT: 

TITLE: 

PHONE NUMBER:

EMAIL: 

NAME OF PARK:

PURPOSE OF RESEARCH/FIELD TRIP: 

ARE YOU SEEKING GRANT FUNDING FOR RESEARCH?         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?

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

LICK CREEK PARK 
FIELD RESEARCH APPLICATIONCITY OF COLLEGE STATION

PARKS & RECREATION

cstx.gov/parks

EMAIL:

YES          NO

YES          NO



PLACEMENT DATE:					     REMOVAL DATE:

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

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

YES          NO
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