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     Palos Verdes Peninsula Land Conservancy

Request for Data



	APPLICANT INFORMATION

	
	
	
	
	
	
	
	
	
	

	Last Name:
	     
	First Name:
	     
	Date:
	     

	
	
	
	
	
	
	
	
	
	

	Address:
	     
	Email:
	     
	Home Phone:
	     

	
	
	
	
	
	
	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     
	Cell Phone:
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	

	COLABORATING ORGANIZATION / ACADEMIC INFORMATION 

	 (If you are applying as an individual, write NONE)

	Org :
	      
	Undergrad
	 FORMCHECKBOX 
 Freshman    FORMCHECKBOX 
 Sophomore 

 FORMCHECKBOX 
 Junior          FORMCHECKBOX 
 Senior

	
	
	
	
	
	
	
	
	
	

	Address:
	     
	Graduate
	  FORMCHECKBOX 
Masters       FORMCHECKBOX 
PhD

	
	
	
	
	
	
	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     
	Researcher
	  FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	

	REQUIREMENTS
	
	

	1. Fill-out the both pages of this application. Requests for data should include a project name, specify type of data and time period requested, note format of data requested, a brief description of your project, and anticipated resulting documents, presentations, and/or posters.
2. PVPLC will make a reasonable effort to process your request within two weeks’ time.
3. Data will be provided in electronic format.

4. Any conclusions reached by you are independent and will not be considered as official PVPLC assessments in any of its publications and legal documents.
5. Any documents, presentations, and/or posters resulting from use of this data must acknowledge Palos Verdes Peninsula Land Conservancy.

	
	
	
	
	

	I agree to acknowledge these requirements and conditions described above.

	
	
	     
	
	     

	Signature of Applicant
	
	Printed Name of Applicant
	
	Date

	
	
	
	
	

	SUBMISSION INFORMATION


	When you have completed the application, you may submit it in any of the following ways:

	
	
	

	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274



	


	Last Name:
	     
	First Name:
	     
	Date:
	     

	
	

	PROJECT NAME

	Required: Give a name for your project that clearly identifies the project in 10 or fewer words.

	     

	LOCATION, DATA TYPE, AND PREFERRED OUTPUT

	

	Preserve
	 FORMCHECKBOX 
 PVNP Abalone Cove 

 FORMCHECKBOX 
 PVNP Agua Amarga    

 FORMCHECKBOX 
 PVNP Alta Vicente

 FORMCHECKBOX 
 PVNP Forrestal
 FORMCHECKBOX 
 PVNP Portuguese Bend
 FORMCHECKBOX 
 PVNP San Ramon       
 FORMCHECKBOX 
 PVNP Three Sisters
 FORMCHECKBOX 
 PVNP Vicente Bluffs      
 FORMCHECKBOX 
 PVNP Vista del Norte
 FORMCHECKBOX 
 George F Canyon

 FORMCHECKBOX 
 Linden H Chandler

 FORMCHECKBOX 
 White Point Nature Preserve

 FORMCHECKBOX 
 Defense Fuel Supply Depot          
	Data Type
	 FORMCHECKBOX 
 Bird Survey         

 FORMCHECKBOX 
 Community Assessment (Vegetation)

 FORMCHECKBOX 
 Line Intercept (Vegetation Transects)          
 FORMCHECKBOX 
 Point Quadrat (Vegetation Area)

 FORMCHECKBOX 
 Stewardship Keepers

 FORMCHECKBOX 
 Vegetation Mapping

 FORMCHECKBOX 
 Weather


	Output format
	 FORMCHECKBOX 
 Excel 2007      

 FORMCHECKBOX 
 Excel 2003
 FORMCHECKBOX 
 .csv       
 FORMCHECKBOX 
 .txt

	

	PROJECT DESCRIPTION

	Provide an overview of how this data will be used for your project.

	     

	ANTICIPATED PRODUCT

	Where do you expect to disseminate the results of your study for which this data was requested?

	     


	EXTRA BOX IF NEEDED
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