
VOYAGE PLAN FORM “B” p.1
SHIP: VOYAGE NUMBER:

VOYAGE ITINERARY REQUIRED:(start, stop, port call(s), track chart)

SENIOR SCIENTIST:

SCIENTIFIC STAFF LIST: (include affiliation)(Attach Next-of-kin List)

EQUIPMENT TO BE USED:

1. EQUIPMENT SUPPLIED BY MARINE SERVICES (excluding winches):

2. EQUIPMENT SUPPLIED BY BIO

VOYAGE PLAN FORM “B” p.2



EQUIPMENT TO BE USED (Continued)

3. EQUIPMENT FROM OTHER SOURCES:

4. EXPLOSIVES:

5. WINCH AND WIRE REQUIREMENTS:

SCIENTIFIC OR SURVEY OBJECTS:

VOYAGE PROCEDURES AND STATION PATTERN REQUIRED:


