
 
Agricultural Research Stations 

2012 Project Information Request Form 

Project Title _______________________________________________________________________________ 

___________________________________________________________________________________________ 

Principal Investigator/Department ____________________ ____________________________________ 

 

Project Type  ___Research ___Demo Project Status    ___New  ___Continuing ___Discontinue 

Project Location Kemp Natural Resources Station 

Funding Source ___ State ___HATCH ___Gift/Grant ___Other: ___________________________ 

Anticipated Project Length   _____ years 

Project Description ________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

              
Project Support Needs Description / Comments   

  Space Land (i.e. 200' x 400') _____________________________________________________    

 Lab/office space  _____________________________________________________   

 Dryer space  _____________________________________________________    

  Equipment (type / timing) _____________________________________________________    

  Labor (timing)   _____________________________________________________    

  _____________________________________________________    

    _____________________________________________________    

  Lodging (timing)  _____________________________________________________    

  Other    _____________________________________________________    

 

Project Approvals        Signature of person preparing this form   Phone                 Date  
  Project Leader 

 

  Department Chair _______________________________________________________          Date ________________ 

  Station Superintendent _______________________________________________________          Date ________________ 

  ARS Director                   _______________________________________________________          Date ________________ 

 

Instructions for completing the Project Information Request Form 

1. Please provide all information requested on the front side of this form. 
2. Use a separate form for each project. 
3. Check with Tom Steele (715-356-9070) if there are any questions about resources available at the station. 
4. The principal investigator is responsible for securing the needed approvals for the project.  This includes Biological Safety 

approval for use of recombinant materials. 

5. UW-Madison researchers only: Obtain the signature of your department chair.  

6. Send the completed form to: 
 
Kemp Natural Resources Station 
9161 Kemp Rd 
Woodruff WI  54568 
FAX: 715-356-3669 
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