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APPLICATION FOR USE OF GEOSPATIAL EQUIPMENT

1. PROJECT TITLE

2. PRINCIPAL INVESTIGATOR

3. CO-INVESTIGATORS

4. SUMMARY OF SCIENTIFIC OBJECTIVES

5. SUMMARY OF EQUIPMENT REQUEST

6. PROPOSED TIMING

7. CLASS OF APPLICATION

Preliminary - Funding under Application Funding Available




8. SCIENTIFIC JUSTIFICATION - 1 page maximum




9. EQUIPMENT REQUEST AND PROPOSED EXPERIMENTAL DESIGN
- 1 page maximum




10. MINIMUM EQUIPMENT CONFIGURATION

11. ALTERNATIVE PROJECT DATES & TIMING CONSTRAINTS

12. NATURE AND SOURCE OF FUNDING

The Institution proposing a project is responsible for the costs of the project, including
mobilisation of the equipment. The Institution is required to provide a guarantee of
Insurance for all equipment used in the project.

13. SIGNATURE OF PRINCIPAL INVESTIGATOR
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Project Approval Signatures: to be completed once the project is approved by the AGOS
Geospatial Access Committee

P1. AGREEMENT BY PRINCIPAL INVESTIGATOR

The Proposer agrees to:
(1) Ensure insurance cover for the duration of the project
(2) Return the equipment in clean condition
(3) Take full responsibility for any loss or damage to AuScope Geospatial equipment,
including meeting the cost of repairs etc.

The Equipment will be returned no later than:
Name Of PRINCIPAL INVESTIGATOR .......ccuueueeieemeeiieeeieeeeeeeeeeeeeeeseeesesesesssssessseeseeseseeeeeeeens

SIENATUIE e DATE: ....ooeeveeeee
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P2: APPROVAL FOR USE OF AUSCOPE GEOSPATIAL EQUIPMENT

This project has been approved for the use of the following AuScope Geospatial equipment:

Time period:

A valid insurance certificate has been sighted

Chair AGOS Geospatial ACCeSS COMMILLEE ....uiiiiiiiiicciieee e e e e

SIZNATUNE et rarare DATE: .o cvreeee e



	Name of PRINCIPAL INVESTIGATOR: 
	Chair AGOS Geospatial Access Committee: 
	1 PROJECT TITLE: 
	2 PRINCIPAL INVESTIGATOR: 
	3 COINVESTIGATORS: 
	REF #: 
	4 SUMMARY OF SCIENTIFIC OBJECTIVES: 
	5 SUMMARY OF EQUIPMENT REQUEST: 
	6 PROPOSED TIMING: 
	8 SCIENTIFIC JUSTIFICATION: 
	9 EQUIPMENT REQUEST AND PROPOSED EXPERIMENTAL DESIGN: 
	10 MINIMUM EQUIPMENT CONFIGURATION: 
	11 ALTERNATIVE PROJECT DATES  TIMING CONSTRAINTS: 
	12 NATURE AND SOURCE OF FUNDING: 
	Institution: 
	POSITION TITLE: 
	DATE: 
	Ref #: 
	Yr: 
	Duration of Loan: 
	Equipment Approved: 
	Insurance: Off
	Check Box1: Off
	Check Box2: Off
	Return Date: 


