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RESEARCH USE REQUEST

(One-time or occasional use of Center resources)

UC Hopland Research & Extension Center
Requestor
Name:     
Title & Affiliation:     
Mailing Address:     
     
Telephone and FAX: _      

Email: _      

Brief Description of Resource Request:     
Describe your intended use of the Hopland R&E Center or its resources, including applicable research or extension procedures or collection of maters*/data.  If your activities are part of a larger research or extension project, briefly describe the project’s overall objectives.

     
*If materials or samples will be maintained in a permanent collection, please specify its location and the person(s) responsible for its maintenance

How will information/data obtained from these activities be reported or shared with the scientific community or the public?  (Please provide the Center with a single copy of any reports, summaries, or publication resulting from this effort.  We also request such publications include appropriate credit to the Center.)
     
On what date(s) are these activities to occur?

     
Will you need assistance from Center staff?  Will you be requesting GIS lab staff assistance or analysis? ** If so describe type(s) of assistance needed.

     
_________________________________________  ______________
Signature, Requestor                                                                           Date Submitted

_________________________________________________________  __________________
Approval, HREC Director                                                                     Date Approved

