
 DATE _________________________ 
 

Camping Equipment Usage Request 
 

Individual(s) making request 
__________________________________________________________________ 
 
Purpose of Trip 
 
__ Faculty Research __ Class Project 
__ Dissertation Research __ Class Field Trip 
__ Thesis Research __ Other:  Explain: 
__ Special Project 
 
 
Destination of Trip_______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Date(s) Needed: 
 
 
 
Item(s) Requested: 
 
 
 
 
Have you used this type of equipment before? ________________________________________________ 
 
 
 
 
______________________________   ______________________________ 
Signature of Person Making Request    Approved 
 
 
 
 
______________________________   ______________________________ 
Signature of Major Professor         Date 
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