
Lead Researcher Name ___________________________________________________________

Address _______________________________________________________________________

Address 2 _____________________________________________________________________

City __________________________________________ State ____ Zip ___________________

Email 1 _______________________________________________________________________

Email 2 _______________________________________________________________________

Office Phone ____________________________ Mobile ________________________________

Agency or Other Affiliation _______________________________________________________
(If different from above) 
Address ______________________________________________________________________

Address 2 _____________________________________________________________________

City __________________________________________ State ____ Zip ___________________

Email 1 _______________________________________________________________________

Email 2 _______________________________________________________________________

Office Phone ____________________________ Mobile ________________________________

Cooperating Agencies ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________
(All agencies with whom you cooperate and submit information from this study must be listed.)

137 East Campbell St.
Blairsville, PA 15717

www.karst.org • email: science@karst.org

Date of submission of your proposal _________________________________________________
(MAKC requires minimum 30 days notice as well as the opportunity to have one of our mem-
bers accompany you.)

Starting date of proposed study __________________ Ending date  _______________________

Title / Name of Proposal _________________________________________________________

Summary of Proposed Study _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Methods and Materials ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
(If your Methods and Materials change we must be notified and approve any changes.)

Qualifications of lead and secondary researchers to perform this study ______________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Are any permits required for this study, such as collection of bones, minerals or for example, dye tracing? 

Yes __________________  No ______________________ Permit # _______________________

Issuing Agency _________________________________________________________________



List person(s) responsible for obtaining permit.

______________________________________________________________________________

______________________________________________________________________________

• MAKC’S management plans for all preserves require a preliminary report within 30 days of 
the conclusion of the field work. 

• If your study continues longer than 365 days, you must submit an extension on this same 
form, citing your initial proposal & date of submission. Caves weren’t formed overnight, and 
we understand that your study may continue over a period of years. 
However, MAKC requires a progress report and update on your study annually. 

• Copies of  your study should be mailed to MAKC at the address at the beginning of this form 
for inclusion in our library and for our records.

• Your study’s progress reports and results, written for a general audience, should be submit-
ted for publication in MAKC’s Karst Chronicle.

• Within two years after completion of your study, MAKC requests a summary of publications 
in which your study appeared and a copy of that publication for our library.

• MAKC requests specific cave locations and directions be omitted from publications and 
suggests references be limited to township, borough or other municipality, county and state. If 
there is a reason for publishing the specific location, please list it here.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Subsequent studies conducted on MAKC’s preserves will be contingent upon receipt of all 
reports from any previous studies. 
Is there any other information pertinent to your study that MAKC should be aware of?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

May we highlight your reports on social media?  Yes ________ No __________

May we highlight your study results on social media?  Yes __________ No _________

Do you have any non-disclosure agreements with any agency/university? 

Yes __________ No _________  

Explanation. Detail in extra pages, if necessary. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any parts of your study that are not for publication, as relate to, for example, patent 
information, that could be shared with just the board, for our own knowledge? Detail in extra 
pages, if necessary. 

______________________________________________________________________________

I acknowledge I have read and will abide by the terms of this permit, and that I have answered 
all questions faithfully. 

Signature ______________________________________________________________________

Signature (if secondary researcher) __________________________________________________

Names of all persons accompanying me on the study and their affiliation:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


