
College International Geophysical Observatory (CIGO)
Project Proposal

Your NAME  ______________________________________  TELEPHONE : ____________________

EMAIL  address: ___________________________________  FAX :  ____________________________

PROJECT NAME : ___________________________________________________________________

Funding Organization: _________________________________________________________________

Brief DESCRIPTION  of project or research to be accomplished: ______________________________

____________________________________________________________________________________

____________________________________________________________________________________

Project START DATE : ________________________ DURATION  of project or research: __________

SITE REQUIREMENTS:  (land required, building space, power or other utilities, special conditions):

____________________________________________________________________________________

____________________________________________________________________________________

INSTRUMENTS  and EQUIPMENT  to be used with project: _________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Estimated FREQUENCY of SITE VISITS  (daily, weekly, monthly): ___________________________

List all principle investigators, staff, or other personnel who will require ACCESS to site:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

COMMENTS: _______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

**Indicate on site map the approximate location of your project at the CIGO
Use additional sheets if necessary.

—————————————————————————————————————————————
——————————————————

Return this form and site map to: CIGO Project Manager, Geophysical Institute Operations Office
PO Box 757320, Fairbanks, AK 99775-7320, Phone: 907.474.7790/Fax 907.474.7290/email: fnmrf@uaf.edu

—————————————————————————————————————————————
——————————————————

(For Operations Office Use)
Date request received:___________________ Reviewed on: __________________ By: ____________________
Project  ___ APPROVED   ___ DENIED  on DATE _______________ PI contacted? ______ BY ____________
COMMENTS: _______________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


