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APPLICATION FOR MARINE SCIENTIFIC RESEARCH CONSENT

(1) CRUISE
1.1 Name: 
1.2 Number
1.3 Date: 
1.4 Port of Call: 

(2) APPLICANT
2.1 Name:
2.2 Nationality: 
2.3 Contact Details: 
2.4 Address: 

 (3) SCIENTIST IN CHARGE/ CHIEF SCIENTIST
3.1 Name:
3.2 Address: 
3.3 Contact: 

(4) OTHER COLLABORATION/PARTICIPANT 


(5) TITLE


(6) NATURE AND OBJECTIVES


(7) DESCRIPTION OF SCIENTIFIC PROGRAM 


(8) AREA OF OPERATION
8.1 Coordinates: 
8.2 Charts of area: 


(9) PRELIMINARY ASSESSMENT OF LIKELY IMPACT ON THE ENVIRONMENT OF THE PROPOSAL PROJECT: 


(10) EXPECTED DATE AND METHOD OF SUBMISSION TO THE KINGDOM IN THE PROJECT:


(11) IMPORTANT OF THE RESEARCH TO TONGA.
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