
Box 697, Halifax Phone: (902) 424-2117

Nova Scotia Fax: (902) 424-0501

Environment and Labour       B3J 2T8  File No:

Protected Areas Branch

LICENCE APPLICATION TO CONDUCT SCIENTIFIC RESEARCH
IN A WILDERNESS AREA PURSUANT TO SECTION 21 OF THE

WILDERNESS AREAS PROTECTION ACT

Name of Applicant: ____________________________________________________
(Principal Researcher)

Affiliation: ____________________________________________________

Address: ____________________________________________________

____________________________________________________

____________________________________________________

Telephone: __________________________ Fax: ___________________________

Email: __________________________

Name of Applicable Wilderness Area: _____________________________________________

Title of Research Project:

__________________________________________________________

__________________________________________________________

Location of Proposed Research:

__________________________________________________________

Research Objectives: (include reason for conducting research in a wilderness area, and
relationship to any other projects; attach research proposal, if available)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Description of Research Activities and Potential Environmental Impacts: (include summary of
access, equipment, procedures, any collecting activities, and potential impacts on the
environment or wilderness area values; attach 1:50,000 map, and detailed proposal if available) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Duration of Research:

________________________________________________________________________

________________________________________________________________________

Anticipated Publications, Theses, or Other Products:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional Members of the Research Team:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________ _______________________

Signature of Applicant Date

Application received by:

____________________________________ ______________________

Signature Date


