
REQUEST FOR RESEARCH VESSEL TIME

R/V Rachel Carson
Principal Investigator


Address


Telephone Number
FAX Number


E-Mail


Chief Scientist


Purpose/Description of Project:


Area of Operation:


Funding Status
Begin/End Dates


Funding Agency


Billing Address



U. MD Account# 


Preferred Cruise Dates


Alternate Cruise Dates


User Supplied Gear:


RFO Equipment Needed:


Special Needs (24hr ops, rigging, dockside testing, etc.):


Do you plan to use any radioisotopes, compressed gasses, or other hazardous materials on board?  Yes

No

If yes, please list

Do you plan to do any SCUBA Diving?____Yes____No  (All diving activities MUST be approved by the UMCES Diving Control Board well PRIOR to the cruise)

Signature
Date



