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Application for Research Need

Organization Requesting Reseach

Street Address

City State/Territory Postal Code Country

Contact Person E-mail

Phone Number Fax

Type of Organization

Wildlife Lab (Government)

Research Ideas/Needs (If more spaces is needed please email the list)

Do you have access to instrumentation and/or equipment necessary for the research

Yes
No

If yes, what is the instrumentation/equipment:




Do you have the necessary samples

Yes

No

If yes, please elaborate (i.e. what they are, where they are and if the researcher has access)

Does your organization have funding for this research

Yes

No

What level of researcher/student would you like on this project

Undergraduate

When would you like the research to begin Is there a required end date, if so when

Where would you like the research to be conducted

Your lab

Would anyone at your organization like to supervise or serve on the committe for this research project,
if so who is it and in what capacity

Are there any special circumstances required for this research (i.e. special permits, CITES, MOUs,
samples storage requirements, non-disclosure agreements)

Please Note: Upon completion of the application we will place your request in our database and
when a match to a student is available we will contact you. If at any point you would like to
retract your application please send an email to SWFSStudentOutreach@gmail.com. If the
submit form button does not work, please send the form through email.
Thank you

SWEFS Student Outreach Program Coordinator

Submit Form
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