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Totem Field User Registration Form

Please use Adobe Reader/Acrobat to complete this form

To request Totem field services please complete the fields below with as much information as you can.

Once complete, please email the form to melina.biron@ubc.ca

Principal Investigator (PI) Information
Please complete all relevant fields

Name of Principal Investigator:

Faculty:

Department:

Company:

Primary Email:

Secondary Email:

Work Phone Number:

Cellular Phone Number:

Project Information

Cost Centre:

Worktag:

Title of Project:
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Personnel Information
Personnel who will access the facilities:

Personnel #1

Last Name First Name Email Cellphone #
Faculty Graduate Undergraduate Postdoctoral UBC-affiliated
EIMember Student EI Student Fellow Volunteer EI Staff
Personnel #2
Last Name First Name Email Cellphone #
Faculty Graduate Undergraduate Postdoctoral UBC-affiliated
EIMember Student ,:IStudent Fellow Volunteer EIStaff
Personnel #3
Last Name First Name Email Cellphone #
Faculty Graduate Undergraduate Postdoctoral UBC-affiliated
,:IMember Student EIStudent Fellow Volunteer EIStaff

Research Project Information
Research Project Description:

Setup and Maintenance Needs:
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Frequency of Access Needed, Type and Duration of Work:

Date In:" | | Estimated Day Out: |
Pest Control: [ IBiological [ ]Jconventional [ ]Both [ INone
Comments:

Plot Area Request (m?): Soil Preference:

Field Technician Needs:

Equipment Needs: [ ]Large Tractor/Kubota [ ]|Dryer
Startup Needs:

Field Maintenance Needs:

Clean up Needs:

Signature
Principal Investigator

Signature:

Or click box to add scanned signature: Name
"Users should familiarize themselves with the list of services and fees and be acquainted with Totem Field user responsibilities Date
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