PARKS DIVISION

Newfoufidland PERMIT APPLICATION

Labrador FOR SCIENTIFIC RESEARCH

General Information

Name of Applicant: Telephone Number:

Position: Fax Number:

Organization: Email:

Mailing Address: Website:
Signature:
Requested Date(s):

Park Name:

Summary of Proposed Research:

Additional Information Required

The following information must be provided and attached to the application form. Applications not

including this information will not be processed.

1. Title of the proposed study.

2. Objective(s) of the proposed study.

3. Detailed description of the proposed methodology, including background information on proposed
subject under study, and full disclosure of any proposed removal or displacement of materials
(plants, insects, animals, sand, etc.).

4. Expected duration of the proposed study, including start and end dates of both field work and final
analysis.

5. Names, positions, affiliations and professional/technical qualifications of all individuals involved in
the proposed study.

6. Any other permits required (e.g. Canadian Wildlife Service, Animal Care, Wildlife Division).

Submitting Your Application

Please email your completed application and supporting documentation to info@parksnl.ca and
include “Scientific Research Permit Application” in the subject line. Phone (709) 637-2040 if you have
questions about this application or any of our Provincial Parks.

You can also submit your application by fax at (709) 637-8060 or mail to:
Att: Director
Parks Division, Department of Tourism, Culture, Arts and Recreation
84 Mount Bernard Avenue, PO Box 2006, Corner Brook,
Newfoundland & Labrador, Canada A2H 6J8

Note: Applications must be submitted at least 3 weeks prior to proposed activity.

Your personal information is being collected in accordance with section 61(c) of the Access to Information
and Protection of Privacy Act, 2015 (ATIPPA, 2015) and will be used for the purpose of assessing a

scientific research application. Any questions or comments can be directed to TCAR-ATIPP@gov.nl.ca or
the ATIPP Coordinator at (709) 729-7000
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