[image: image1.png]








Project Title:       
                                                 

Project Lead:
       
Contact Information:      
Starting Date:       
Ending Date:        
Objective of the research:     _______________________________________________________________

_________________________________________________________________________________________ 

Type of Space Requested (see Guidelines):      ________________________________________________

_________________________________________________________________________________________ 

Specific Requirements (temperature, humidity, lighting, fertilizer etc):     ________________________

________________________________________________________________________________________ 

Hazardous materials (pathogens, radioactive, toxic, allergic, etc):       

Internal Use:


Greenhouse Project Committee Comments _____________________________________________





________________________________________________________________________________





Research Bay assigned _____________________________________________________________





Project Lead Signature:  ______________________________           Minister’s Initials: __________








Greenhouse Research and Production Complex, 301 Horticultural Station Rd. E., Brooks, AB T1R 1E6 Canada

Tel:  403 362 1310
Fax: 403 362 1306
                                            Email: john.zhang@gov.ab.ca
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