
Parks and Recreation Department

1 S. 7th Street

Columbia, MO 65201

573-874-7460

Fax: 573-874-7640

www.GoColumbiaMo.com

1. Name 2. Today's Date

3. Address 4. E-mail Address

5. City State Zip Code 6. Age

_____ Under 21   _____ 21 or Over

7. Day Phone # 8. Evening Phone # 9. Cell/Pager # 10. Fax #

11. School/Organization Name (if applicable) 12. Is this a school sponsored event?

_____ Yes   _____ No

13.School Address/City/State/Zip 14. School/Org Phone # 15. Web Address

16.  Name of Research Supervisor (if applicable) 17. Research Supervisor Phone #

Answer all questions completely.

18. Date(s)of  Research

20. Describe your research (or attach proposal): _________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

21. Park/Facility 22. Specific Area of Park/Facility

If Yes, describe: 

I hereby attest that to the best of my knowledge the information contained in this application is true and correct. 

Signature of Applicant: __________________________________________ Date: 

Parks and Recreation Department Use Only
Application is: _____ Approved As Is _____ Application approved under conditions/restrictions

_____ Disapproved

By: ___________________________________________________ Date: 

Director of Parks and Recreation (or Designated Agent)
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Park Research Application

19. Why is the research being done?  University graduate or undergraduate program, other 

government, national, state, or regional organizations.

23. Will results be published? Where? 24. Where will results be sent?

25. Will you be working with wildlife? 

 If yes, describe area(s) in detail: 

30. Will vehicles need to be driven off-road?

  Will your collection method require any propelled devices?

29.  Will you be collecting or excavating materials of historical significance (i.e. artifacts and/or fossils)?   (May require a state 

historic/cultural permit)                                             

26.  Will your research involve handling, capture, manipulation and release 

of wildlife? (if so there may be state or federal permits required)

27. Will you be working with Endangered 

Species?     

28. How will you collect your data? 
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