
MIDDLE MISSISSIPPI RIVER WETLAND FIELD STATION 
RESEARCH PERMIT APPLICATION 

 
Please complete this form (type or print) and return to: 
Matt Whiles 
Department of Zoology 
Southern Illinois University 
Carbondale, IL 62901-6501  
Telephone: 618-453-7639 FAX: 618-453-2806 Email: mwhiles@zoology.siu.edu 
 
Name: __________________________________________________________________ 
 
Affiliation: (University, Agency, etc.): ________________________________________ 
 
Title (circle one): Faculty / Researcher / Student / Other (please list) _________________ 
 
Students: What degree are you pursuing (circle one)? BS / MS / PhD / Post-doctorate 
 
Address: ________________________________________________________________ 
 
City: _____________________________ State: _________ Zip: _________+4________ 
 
Phone: _________________ Fax: _________________ Email: _____________________ 
 
 
Title of Project: __________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Proposed start date: __________________ Expected finish date: ___________________ 
 
Approximate number of days / year personnel will be on-site: ______________________ 
 
Funding sources (please list): ________________________________________________ 
 
________________________________________________________________________ 
 
Check next to the activities below that are employed in the project(s).  Please describe 
your methods in detail in the methods section: 
 
_____Soil sampling _____Harvesting/collecting plants  
_____Animal/insect trapping/collecting _____Bird/mammal nest searching 
_____Habitat manipulation _____Installation of structures, equipment 



Proposed study area: (see site map-for assistance, contact the Director or Site Manager) 
 
Wetland Units: ___________________________________________________________ 
 
Approximate coordinates: __________________________________________________ 
 
Please list any co-primary investigators and associated researchers on this project: _____ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Other participants: Students: ________________________________________________ 
 
Technicians: _____________________________________________________________ 
 
What are the Objectives of the proposed project? ________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please describe the methods and on-site activities to be employed in sufficient detail to 
allow a determination of the impact on the MMRWFS.  Use additional pages if 
necessary: _______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



What support do you require from MMRWFS (housing, vehicle use, data, etc.)?____ 
 
________________________________________________________________________ 
 
Are you driving a private vehicle on MMRWFS? _____ Make: _______ Color: _______ 
 
Licensing state: ______ Plate number: ______________ 
 
Signature: _________________________________________ Date: ________________ 
 
Faculty / Advisor Signature (required for students) ______________________________ 
 
Faculty / Advisor printed name: _____________________________________________ 
 
 
Office Use Only: 
 
Approval Signature: _____________________________________ Date: ____________ 
 
User Fee Amount: ________________________________________________________ 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


