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Application for Field Course Projects 
 

 
 
______________________________ 
Date of Application 
 
 
_________________________________________________________________________ 
Individual and Institution Requesting Permit 
 
 
_________________________________________________________________________ 
Mailing Address 
 
 
_________________________________________________________________________ 
E-Mail Address 
 
 
_________________________________________________________________________ 
Phone      
 
 
I  Title of Research/Field Course 
 
 
 
 
II  Locations – List all sites for research/teaching (Please include map) 
 
 
 
 
 
 
 
III  Dates of Research/Field Course – Permit expires on completion date 
 
___________________  Start Date of Research/Field Course 
 
___________________  Completion Date of Research/Field Course 
 
 
 

http://www.osmp.org/�


Open Space…Preserving a Wild Idea! 

IV  Procedures & Materials – Be specific: provide methodology, samples needed, frequency of site visits, and 
diagrams as appropriate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
V. Collections. Do you propose to collect anything on OSMP during this project ?    

 
YES_______     NO___________ 

  
If yes, please describe what you would like to collect, the location of the proposed collection, the number of 
individuals you would like to collect, a justification for your proposed collection, and a statement on the potential 
impacts of your species collection to the local population.  
 
 
 
 
 
 
 
 
V  Possible Wildlife/Environmental/Visitor Impacts of your proposed project. — Please consider carefully. 
 
 
 
 
 
 
 
 
 
 
CONDITIONS OF APPROVAL 
 
All student projects must be sponsored by a class advisor/professor who will guarantee delivery of a copy of a final 
report to the City of Boulder Open Space and Mountain Parks by the end of the year. 
 
 
 
___________________________________________________________________________________________ 
Signature of Class Advisor/Professor   Phone       Date 
 
(Failure to deliver report may jeopardize future study approval) 
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