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     Palos Verdes Peninsula Land Conservancy


Graduate/Undergraduate/Researcher
Research Application



	APPLICANT INFORMATION

	
	
	
	
	
	
	
	
	
	

	Last Name:
	     
	First Name:
	     
	Date:
	     

	
	
	
	
	
	
	
	
	
	

	Address:
	     
	Email:
	     
	Home Phone:
	     

	
	
	
	
	
	
	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     
	Cell Phone:
	     

	
	
	
	
	
	
	
	
	
	

	Emergency Contact:
	     
	Emergency Contact Phone:
	     

	
	
	
	
	
	
	
	
	
	

	Relationship:
	     
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	

	COLABORATING ORGANIZATION / ACADEMIC INFORMATION 

	 (If you are applying as an individual, write NONE)

	Org :
	      
	Undergrad
	 FORMCHECKBOX 
 Freshman    FORMCHECKBOX 
 Sophomore 

 FORMCHECKBOX 
 Junior          FORMCHECKBOX 
 Senior

	
	
	
	
	
	
	
	
	
	

	Address:
	     
	Graduate
	  FORMCHECKBOX 
Masters       FORMCHECKBOX 
PhD

	
	
	
	
	
	
	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     
	Researcher
	  FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	

	APPLICANT CONSENT
	
	

	I give permission to the PVPLC to use my likeness in publicity and other materials.

	
	
	
	
	

	
	
	     
	
	     

	Signature of Applicant
	
	Printed Name of Applicant
	
	Date

	
	
	
	
	

	SUBMISSION INFORMATION


	When you have completed the application, you may submit it in any of the following ways:

	
	
	

	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274


	Via U.S. Mail

Palos Verdes Peninsula Land Conservancy

Attention: Administrative Assistant

Post Office Box 3427

Palos Verdes Peninsula, CA 90274



	


	Last Name:
	     
	First Name:
	     
	Date:
	     

	
	

	PROJECT NAME

	Required: Give a name for your project that clearly identifies the project in 10 or fewer words.

	     

	

	PROJECT DESCRIPTION

	Provide an overview of your project.

	     

	PVPLC RESOURCES NEEDED

	Describe what support from the Land Conservancy’s staff is needed.
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