[image: image1.png]



ILLINOIS 

DEPARTMENT OF 

NATURAL RESOURCES

SCIENTIFIC PERMIT APPLICATION
	Please Type or Print


	Personal Information


	Name of Applicant:
	
	Birthdate:
	        /        /


	Organization/Affiliation:
	

	Mailing Address:
	


	City:
	
	State:
	
	Zip:
	


	Daytime Telephone Number:
	(        )
	Fax Number:
	(        )


	Type of Permit Requested:
	(
	Research
	(
	Salvage
	E-Mail Address:
	


	Applicant’s Qualifications: (You may attach resume)

	Qualifications Specific to the Project:
	

	

	

	

	

	

	Individuals Working Under Direction of Applicant


	Name
	Address
	Birthdate

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /

	
	
	
	
	        /        /


	U.S. Fish and Wildlife Service Permits or other permit information


	Master Permittee
	Permit Type
	Permit Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Description of Project: (You may attach project proposal)


	Title of Project:
	


	Objective of Project:
	


	Duration of Project:
	


	Frequency & Length of Visits:
	


	Organization Sponsoring the Project:
	


	Funding Source:
	


	Description of Monitoring, Sampling or Collecting Methods and Procedures:
	

	

	

	

	

	

	

	


	Specific Flora, Fauna or Material to be Monitored, Sampled or Collected


	Species, Family, Order, etc.
	Type of Investigation
	Number of Specimens

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Will this project involve species listed as state endangered or threatened?
	· Yes
	· No


	If yes, you must obtain a permit for the possession of Endangered & Threatened Species from the Endangered Species Program, Illinois Department of Natural Resources


	Justification for Collecting:
	

	

	

	

	

	

	


	Disposition of Collected or Salvaged Specimens:
	

	

	

	

	

	

	


	Will project be conducted in IDNR-owned or managed site?
	· Yes
	· No


	Location of Project: (If available, attach maps of the study area)


	Address, General Location and County(ies):
	

	


	

	

	

	

	

	

	


	I hereby certify that all statements made on the application are correct to the best of my knowledge.


	Signature of Applicant:
	
	Date:
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