Research Proposal
MSU Bulldog Forest

Date:

Project Title:

Department:

Principle Investigator:

Brief description of the project:

Special requirements for the project:

Starting date: Ending date:

Location of project
Township: Range: Section:

Forest Property and/or Unit:

Should a wildfire occur in this area, will the project require (check one):
r No fire suppression activities
r Normal fire suppression activities
r Hand fire suppression activities

May the forest staff continue to include this area in the prescribed fire rotation? (check one)
7 Yes
7 No

Additional comments or requests:

Project Leader (print): Signature:

Please submit this form to:

Attention: Forest Supervisor
MSU - FWRC Forest Operations
Box 9680
Mississippi State, MS 39762
Phone: (662) 325-2191

FOR OFFICE USE

Date received: o Approved o Disapproved

Comments:

mtb 11/2013
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