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LOGISTICAL SUPPORT REQUEST FORM/JOURNEY MANAGEMENT PLAN
This form works best when opened in Microsoft Word and the view is changed to print layout. To enter information into this form, use tab to navigate to the required block or use arrow keys. 
We have recently changed our Logistical Support Request Form. Please notice the Journey Management Plan has been added at the end of this form. All applicable portions of this form must be filled out in order for ARI to provide support. 

All researchers using our facilities are required to complete Parts 1, 2, and 3 of the Logistics Request Form.  If you're using our facilities and traveling to the field, you are also required to complete Part 4 (Journey Management Plan) of the Logistics Request Form in advance of your arrival at the Inuvik Research Centre.  If your fieldwork schedule changes due to weather or other factors, you can update and resubmit your Journey Management Plan via email, or you can update your Journey Management Plan at the Inuvik Research Centre front office upon arrival.


Part 1: Research Licence 
Users of ARI facilities and support services require a valid licence from a research licensing organization. Please provide your Scientific Research License number, or your permit information from another licensing organization. If you do not have a license, please contact the Manager- Scientific Services at ARI prior to submitting a support request.
	ARI LICENSE NUMBER:
	OTHER LICENSES/PERMITS:

	
	




 
	RESEARCHER INFORMATION

	PRINCIPAL RESEARCHER
	AFFILIATION
	DATE OF APPLICATION

	

	
	

	CONTACT INFORMATION

	PHONE
	FAX
	EMAIL CONTACT

	

	
	

	BILLING ADDRESS: (Please provide the address of where you would like an invoice sent. Also please specify if all is being billed under one invoice or separately).  

	







Part 2: Research Group and Emergency Contact Information



	RESEARCH TEAM MEMBERS

	FULL NAME
	MALE OR FEMALE (M/F)
	EMERGENCY CONTACT
	EMERGENCY PHONE

	1.
	
	
	


	2.
	
	
	


	3.
	
	
	


	4.
	
	
	


	5.
	
	
	


	6.

	
	
	

	7.

	
	
	

	8.

	
	
	




Part 3: Type of Support Requested
	ACCOMMODATIONS (List the first name of the member (s) only and total number of nights required. Please only list nights staying, e.g., January 1-5= 5 nights, checking out on the 6th). 

	DATE (S)
	FIRST NAME OF MEMBER
	TOTAL NO. OF NIGHTS
	CHECKING OUT ON

	1.
	
	
	


	2.

	
	
	

	3.

	
	
	

	4.
	
	
	


	5.

	
	
	



	LABORATORY/OFFICE SPACE/CONFERENCE ROOM (List the type of space required and any special requirements needed for that space).

	DATE (S)
	SPACE TYPE REQUESTED AND SPECIAL REQUIREMENTS

	
	


	

	

	

	

	

	

	

	







	EQUIPMENT RENTAL (List the type of equipment required, e.g., skidoo, boat, motor, generator, any special requirements/preferences of type or size):

	DATE (S)
	EQUIPMENT TYPE REQUESTED AND SPECIAL REQUIREMENTS

	
	


	
	


	

	

	

	

	

	



	OTHER SUPPORT (list other support type required e.g., Tech support, airport pickup (large loads), cargo freight, camping equipment, winter clothing, satellite phone or cell phone, etc.):

	DATE (S)
	TYPE OF OTHER SUPPORT REQUESTED

	
	


	
	


	
	


	
	






Part 4: Journey Management Plan
To maximize the safety of researchers, ARI requires the completion of a Journey Management Plan. The options are: a) complete Aurora Research Institute Journey Management Plan; b) provide ARI with a copy of JMP from another institution (i.e. Polar Continental Shelf). 
All research teams to complete:

Date:

1. Affiliation/Research team name:



2. Principal Investigator Name:






3. Contact Information (address, postal code, city, phone no., e-mail address): 















Attach JMP from other institution or complete ARI Journey Management Plan.
Journey Management Plan
To be completed by researchers using Aurora Research Institute, Journey Management Plan. 
	Research Team Name
	Dates in Field

	
	




	Emergency Contact: This information is for use in the case of an emergency. The contact should be someone who can be reached 24 hours a day.

	Name:
	
	E-mail:
	

	Phone 1:
	
	Address:
	

	Phone 2:
	
	City:
	




	Alternate Emergency Contact:

	Name:
	
	E-Mail:
	

	Phone 1:
	
	Address:
	

	Phone 2:
	
	City:
	




	Please indicate the total number of people in the Research Team, include dates that people in the team come or leave. 

	Name
	Sex
	Age
	Physical Conditions that could affect them in the field
	Dates in the field

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Entry and exit date from field?

	Date entering the field?

Location of entry into the field?


Date returning from field?


Community you will first enter when leaving the field?




	Site Information: Location (s) of each research site and dates to be visited. Please include coordinates, latitude and longitude, degrees and minutes (provide up to 2 decimal places). 

	1.


	2.


	3.





	Method of Travel (please include a description of all vehicles): 

	1.

2.

3.





	Firearms: Please indicate the firearm description and use lines as needed for one or more firearms.

	Make
	Model
	Caliber/Gauge

	
	
	


	
	
	


	
	
	





	Vehicle

	Make/ Model:

Color:

Indicate if the vehicle you will use out in the field is either a Car, SUV, or Pickup:

Name of rental company:

Date vehicle is to be returned to rental company?










	Aircraft

	Charter Company Name:
	Phone:
After hours:

	City:
	E-mail:

	Charter Company Contact Information:
Address:

	Please indicate if the aircraft is plane or helicopter:



	Snow machine (s) 

	Make:
	Are you equipped with helmets?

	Color:
	Are you using a toboggan? 



	Water Craft (boats, canoes)

	Make:

	Horsepower:
	Is the water craft equipped with floatation jackets? 


	Color:
	Type:
	Is the water craft equipped with a marine radio?



	
Communications Equipment:

	Satellite Phone (s) number (s):
1.

2.
Satellite Pager (s):
1.


2.



	Spot Device (s).  If using spot devices, please indicate:

	1. Number of spot devices/ ESN numbers: 
a)

b)
2. Individual or team assigned to each spot device:
a)

b)
3. Specify time daily ok message will be sent:

4. Tracking function used: 

             Yes                   No
5. Designated emergency contact
Name:                                                                                                Contact Number:




	Equipment that can be used to identify you from the land or air (i.e., tents, specialized equipment):

	Name of Equipment
	Number
	Color(s)
	Brand

	
	
	
	


	
	
	
	


	
	
	
	


	

	
	
	

	
	
	
	


	
	
	
	





	Equipment Checklist 

	Emergency Signaling Equipment (Flares, Mirrors, etc.)
	

	Fuel
	

	Flashlights
	

	Batteries for equipment
	

	Food
	

	Medical Kit
	

	Tent/tarp
	

	Boat paddles
	

	Spot devices
	

	Cold weather clothing
	

	Wet weather clothing
	

	Insect repellant, bug jackets
	

	Axe
	

	Bear deterrents 
	

	Fire starting equipment
	

	Other:
	







----------------------------------------------					--------------------------------------------
Signature									Date



Thank you on behalf of the Aurora Research Institute.
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