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[bookmark: _GoBack]THE NATURE CONSERVANCY (TEXAS CHAPTER)
SCIENTIFIC INVESTIGATION & COLLECTION PERMIT 
RESEARCH AGREEMENT
Permit to perform scientific research and/or collect specimens of living and non-living items (rocks, minerals, soils, water, plants or animals) for research and/or education purposes.  All stipulations and regulations are subject to TNC’s permit and collection regulations document, and TNC staff’s approval and authorizations. 

Preserve Name _________________________________________________________________
Investigator Contact and Project Information            
Name of Applicant: ________________________________ Email: _____________________________
Organization: ________________________________________________________________________
Address: ____________________________________________________________________________
Office Phone: _____________________ Mobile: __________________ Fax: _____________________
If Additional Persons assisting with Field Work List Name, Email and/or Telephone Number:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dates of Investigation/Site Access: _______________________________________________________
Title of Project (Attach Proposal or Summary): ______________________________________________
_____________________________________________________________________________________
Purpose(s) of specimen collection:  _______________________________________________________
Specimen Deposit Location: ____________________________________________________________
Data Sharing Expectations: Reports, locality information, specimen deposition site and museum catalogue numbers, GPS points, GIS layers, publications, theses and dissertations may be required as per the data sharing expectations required on the permit by The Nature Conservancy.

Please acknowledge TNC for access and assistance as appropriate, and provide TNC with copies of results, publications, and other deliverables as specified.

If you are a student, list the professor/advisor (name, phone and/or email) supervising the project: 
___________________________________________________________________________________

I, the applicant, having read the regulations and specific stipulations of this permit and agreement, relating to scientific investigations on lands owned and managed by The Nature Conservancy (Texas Chapter)   agree to comply with all conditions stated therein. 

------------------------------------------Staff Completion below this line--------------------------------------------
The Nature Conservancy (Texas Chapter)
Scientific Investigation Permit
TO BE COMPLETED BY ISSUING TNC STAFF/OFFICE ONLY


Preserve Name _____________________________________

PERMITEE REQUIRED TO CARRY THIS ORIGINAL FORM OR A COPY WHEN ON TNC PROPERTY

Name of Permit Holder: ______________________________________________________________

Name of Project: ____________________________________________________________________

Approved to Collect: _________________________________________________________________

Special Conditions, Stipulations, or Restrictions (or see TNC-TX guidelines and refer to specifics of a consented Research Agreement): ______________________________________
____________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________ 

Data Sharing Expectations: _____________________________________________________
_____________________________________________________________________________

Approved by: ___________________________  Title: ________________________________
                                 (print TNC staff name) 

Signed: _________________________________ Date Issued: _________________________

TNC Staff Contact Person for this permit (usually preserve or project manager):

Name: ____________________________________________   Email ____________________________
Title: _____________________________________________   Phone:____________________________
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