RESEARCH PROJECT REQUEST

Researchers:

Affiliation & Contact Information (address, phones, fax, email):

Title of Study Project:

Brief Description of the Project (attach a map and location description) and field activities that will take place:

What specific devices or equipment, if any, are proposed to be left on-site:

How often will the site be accessed during the study period (frequency of access)?

Project Starting Date:

Project Completion Date:

Equipment Removal Date:

Will the data be available to CRPR and other researchers?

Where will the research project files be stored upon completion of the project?

Special Concerns with the research area:

I AGREE THAT WHEN THIS PROJECT IS COMPLETED, | WILL BE RESPONSIBLE FOR REMOVING ALL EVIDENCE OF THIS
PROJECT AND RETURNING THE SITE TO AS NATURAL OF A STATE AS REASONABLY POSSIBLE. | ALSO UNDERSTAND THAT ALL
PARK RULES WILL APPLY TO THE CONDUCT OF THIS PROJECT.

Signatures of Researchers:

Date Submitted:

PROJECT APPROVED BY:

Date:

Riparia — — CENTRE REGION —— Centre Region Parks & Recreation
302 Walker Building Y/ q Centre Regional Recreation Authority
Pennsylvania State University 2040 Sandy Drive Suite A

) -
University Park, PA 16802 A‘ Recreation State College, PA 16803
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