Southwestern Research Station Researcher Application

	Name:
	     
	Male
	     
	Female
	     

	Check one:
	 FORMCHECKBOX 

	Non-Student;
	 FORMCHECKBOX 

	Undergraduate;
	 FORMCHECKBOX 

	Graduate;      
	 FORMCHECKBOX 

	Post-doc

	Academic Institution:
	     

	Address with zip code:
	     

	Phone:
	     
	Email:
	     

	In the event of an emergency, who should we contact?
	     

	If applicable, please cut and paste the URL for your website Home Page here:      

	The home page will be listed with your name on the Current Research Projects page of the SWRS website so our volunteers/interns can check out your research interests.


	Title of Proposed Research:
	     

	Funding:
	 FORMCHECKBOX 

	Self
	 FORMCHECKBOX 

	and/or Agency Grant #
	     

	Dates Requested
	Arrive on 
	     
	Early Check-In:

by 11 AM in time for lunch at 12 PM
	 FORMCHECKBOX 
 
	Late Check-In:              by 4 PM in time for dinner at 6 PM
	 FORMCHECKBOX 


	
	Depart on
	     
	Early Check-Out:           no later than 10 AM, after breakfast at 7:30 AM
	 FORMCHECKBOX 

	Late Check-Out:       no later than 1 PM, after lunch at 12 PM
	 FORMCHECKBOX 


	 FORMCHECKBOX 
   VEGETARIAN
	 FORMCHECKBOX 
   NO RED MEAT
	No Other Dietary Restricted Meals Are Offered 

	Food allergies (if applicable):

Please include those of members accompanying you.
	     


	COLLEAGUE/GUEST INFORMATION

In the appropriate lines below provide information regarding additional persons in your party requesting lodging for the above dates. Please detail arrival/departure dates if different from above.

	A. Researchers (including student assistants) working on your project.  Must be in a degree-seeking program. If researcher has his/her own research project, a separate application form MUST BE FILLED OUT.

	Name and arrival/departure dates if different from above.
	Male
	Female
	Vegetarian
	No Red Meat

	1.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments for section A:
	     

	B. Non-researcher individuals:  Adults include spouse, partner, and/or assistant in non-degree seeking program. 
*If child is marked less than 4 years, please provide age and if a pack-n-play is needed in the room under the “Additional comments” section.

	Name and arrival/departure dates if different from above.
	Male
	Female
	Adult
	Child is 4 to 16 years
	Child is less than 4 years
	Vegetarian
	No Red Meat

	1.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments for section B:
	     

	INVOICE INFORMATION
Please provide detailed notes below, such as:

Which individual(s) listed above need a copy, which guest(s) should be accounted for on their copy, and what email address(es) they should be sent to.

	1.
	     
	3.
	     

	2.
	     
	4.
	     

	Additional comments:
	     


	RESEARCH REQUIREMENTS

	Number of Laboratory Spaces Needed:
	     
	Number of 10 gal. Aquaria Needed:
	     

	**Maximum of one space per person.  If more desk space is needed, we will accommodate based on availability**

	Equipment Needed (microscopes, drying ovens, incubators, etc.):      

	Space in Animal Behavior Enclosures:
	#     
	Space in Live Animal Holding Facility:
	Outdoor #     
	Indoor #     

	**Maximum of one space per person.  If more space is needed, we will accommodate based on availability**

	Does this research involve vertebrates?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
   No
	If yes, indicate those that apply and sign and attach the Statement and Affidavit to this application (found online, below applications).

	 FORMCHECKBOX 
 Fish
	 FORMCHECKBOX 
 Amphibians
	 FORMCHECKBOX 
 Reptiles
	 FORMCHECKBOX 
 Birds
	 FORMCHECKBOX 
 Mammals


	ADDITIONAL APPLICATION REQUIREMENTS

	Please attach a separate, one-page summary of your proposed research that includes the following points:

	1.
	A plan of investigation that includes detailed methodology.  If you are working on a vertebrate, please include methodology concerning observations, capture, and handling.  If you are taking (euthanizing) animals, please detail your methods of euthanization.  Study sites where you will be working MUST include the States in which you will conduct your research (AZ, NM, or both).  If you are working in AZ: 1) list specific study site locations so as not to overlap current studies in progress, and 2) state whether your study sites will be on Forest Service lands or not.  

	2.
	Experience and relevant publications of applicant’s research activities; Limit 1 page

	3.
	Students, please attach a letter from your research advisor stating that you are in a degree seeking program.


Permits Required


AZ Collecting	____


NM Collecting	____


USFWS		____


IACUC		____


USFS Special	____


None                        ____   





                    Office use only


  Application Received 		


  Proposal Received			


  RRS Approved			


   Approval Sent			
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