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Metroparks Toledo

2026 Research Permit Application


	Return to:

By Mail:
	Metroparks Toledo

Attn: Karen Menard, Supervisor, Research and Monitoring
4909 N. Jerome Road
Maumee, OH 43537
419-407-9705
Karen.Menard@MetroparksToledo.com


	Submitted Electronically:

Date of Project Submission:
	     
     


	I. Applicant Information:


	I am applying for a:

 FORMCHECKBOX 
 Scientific Research Permit

 FORMCHECKBOX 
 Scientific Research/Collection Permit

 FORMCHECKBOX 
 Renewal/Application Submitted with minor changes

Permit Number:      
 FORMCHECKBOX 
 Renewal/Application submitted with major changes

Permit Number:      


	Applicant Name:

     
	Affiliation/Title

     

	Applicants Home Address:

     
	Applicant City

     
	State

     
	Zip

     

	Applicant Home Phone:

     
	
	
	

	Applicant Cell Phone:

     
	Applicant Email Address:

     

	Applicant Work Phone:

     
	
	
	

	(Please note which number is best for quick contact)

 FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Cell    FORMCHECKBOX 
 Work


	
	
	

	Any vehicles owned by research assistants listed on the permit and involved in this project will also need to be provided in this section.

	Vehicle # 1:

Color      
Make      
Model of vehicle      

	License Plate Number of Vehicle(s):      
State:      

	Vehicle # 2:

Color      
Make      
Model of vehicle      
	License Plate Number of Vehicle(s):      
State:      

	Vehicle # 3:

Color      
Make      
Model of vehicle      

	License Plate Number of Vehicle(s):      
State:      

	Provide the names and contact information of all other project researchers and their affiliations, and/or volunteer or student group(s), who will be working on this research project in the Metroparks.



	Researcher to Assist Name:      
	Phone Number:      
	Email:      

	List/explain all activities/role(s) of above named field assistant in your research in the Metroparks:

     


	Researcher to Assist Name:      
	Phone Number:      
	Email:      

	List/explain all activities/role(s) of above named field assistant in your research in the Metroparks:

     


	Researcher to Assist Name:      
	Phone Number:      
	Email:      

	List/explain all activities/role(s) of above named field assistant in your research in the Metroparks:

     


	Researcher to Assist Name:      
	Phone Number:      
	Email:      

	List/explain all activities/role(s) of above named field assistant in your research in the Metroparks:

     


	Researcher to Assist Name:      
	Phone Number:      
	Email:      

	List/explain all activities/role(s) of above named field assistant in your research in the Metroparks:

     


	II. Student Advisor Information:

	School or University: 

     
	School or University

Mailing Address, City, State and Zip

     


	Advisor(s) Name:

     
	Advisor(s) Phone:

     

	Advisor(s) Email:      


	Research Project Goal (check one):

	 FORMCHECKBOX 
 Undergraduate Requirement

 FORMCHECKBOX 
 Masters

 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 Other (please explain):      


	Status of advisor’s brief letter of support:

 FORMCHECKBOX 
 Yes, it has already been submitted to Metroparks

 FORMCHECKBOX 
 No, it has not been submitted to Metroparks

 FORMCHECKBOX 
 Not applicable to this project


	Are there any deadlines affiliated with this research project that Metroparks should be aware of?

(Ex. Grant funding, course specifications, travel schedule, etc.) Explain:      

	III. Research Project Outline/Abstract/Review – if submitting proposal initially/separately, specific approved details must be submitted on this application.


	A. Research Project Title:      


	B. Research Objectives:      


	C. Detailed abstract of your research project, methods, and your hypothesis:

     


	D. Include a brief summary of the literature you have reviewed regarding your research project.
     


	E. Describe any anticipated outcomes of your research project, such as publications or reports, press/media coverage, and/or management recommendations:

     


	F. Explain how your project benefits Metroparks and its mission.
     


	G. Do you require any information from Metroparks staff (for example, land management history, monitoring data/history, maps, etc.)? List below. Please allow at least thirty (30) days for a response.
     


	H. If review by an Institutional Animal Care and Use Committee (IACUC) is required, please include a photocopy of the study protocol and IACUC review form and approval.
 FORMCHECKBOX 
 Yes, I have included a photocopy of the protocol and my review/approval form.

 FORMCHECKBOX 
 No, the IACUC review form is not applicable to my project.



	I. For vertebrate species not requiring IACUC review, describe protocols for any capture, holding, marking, tagging, tissue sampling, or other handling of these animals (including the training and qualifications of researchers involved in the project).
     


	IV. Research Project Location(s) and Timeline:


	A. Start date of Project/Research (allow 30 days from project submission date):      
Completion date of Project/Research:      


	B. Any changes to your research project (Ex: changes to protocols, sampling techniques, research assistants, etc.) after the original permit is issued will require an updated permit. Fill out the “Research Permit Change” form and submit it to the Research and Monitoring Supervisor as soon as possible. This will need to be filed before any changes are approved.


	C. Identify all park locations where you intend to conduct research by referring to the park “Land Management Unit” maps. Below, list the areas and the corresponding Land Management Unit numbers (LMU#’s) (noted on the map) where your research activities will occur:      


	D. If research activities and/or equipment will occur in park areas during the months of April through July, refer to the park “Land Management Unit” maps and determine if any of your proposed areas are noted as “Sensitive, Ground Nesting Habitat” (cross hatched in red). If so, note these “Land Management Unit” numbers below. Note: your research activities may be restricted in these areas during nesting season.
     


	E. Refer to the park “Land Management Unit” maps and provide each Land Management Unit number that corresponds to an area of the park (s) that you will be working in as part of your research project. 
      

	F. Provide a schedule of how often you intend to visit your field site(s) per week/month. This information is important to coordinate field work with Metroparks staff, volunteers, and other permit holders using the same locations for programs, land management projects, research, and monitoring.
     


	G.  FORMCHECKBOX 
 Yes, I will need to pre-schedule research before or after regular park hours (7 a.m. until dark).
 FORMCHECKBOX 
 No, My research will occur during regular park hours (7 a.m. until dark).


	V. Field Equipment:


	A. Describe and/or provide photos of any equipment to be left in the field so staff and volunteers will easily recognize it:      


	B. If you plan to leave equipment or flagging at any research location, provide the GPS coordinates in decimal degree format below (Ex. 41.5623, -83.8375).

     


	C. All field equipment (including flagging) left in a park must be clearly marked with a valid permit number to withstand weathering. Any field equipment/flagging not clearly identified as part of an approved research project will be removed by park staff. Note how you will make your permit number visible on your equipment:      


	D. All field equipment (including flagging) must be removed no later than two (2) weeks after your field research is finished. Note your field equipment removal date here:      


	E. Metroparks staff conduct regular land management activities throughout the park district. Throughout the year, techniques such as mowing, prescribed burning, herbicide application, tree/shrub cutting/chipping, and planting/seeding may occur in areas you have proposed for field work. Be advised that you may encounter work occurring upon arrival and may have to return at a later date if areas are temporarily closed or if the research activities cannot be conducted safely during management activities.

If you wish to be contacted in advance of prescribed burning in areas where you have equipment, check the box below:


 FORMCHECKBOX 
 Yes, I wish to be contacted in advance if prescribed burns are planned for my research area.

 FORMCHECKBOX 
 No, I do not need to be contacted.

	F. If you are planning ground-disturbing activities, such as soil pits, cores or adding stakes, advance approval must be obtained. Please state your plan for site restoration:      


	G. Explain how you will minimize impacts, as well as mitigate them, if they occur. If your project requires ground disturbance beyond 12 inches below the soil surface, you must call OUPS at 1-800-362-2764 to arrange for clearance. Please contact OUPS to arrange for clearance only after submitting your permit application and discussing the pre-approved location details with Metroparks. Permits will not be granted until this process has been completed. After OUPS has cleared the site, the ticket will need to be emailed to Metroparks:      


	VI. Vehicle Usage:


	A. To request permission to drive your vehicle off road using trails or service drives, check this box:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, please state location and reference LMU#      


	B. List any transportation accommodations that will need to be made for areas located off the trail:

     


	VII. Specimen Collection Permits:


	A. If you are applying for a specimen collecting permit, list the species that you intend to collect, and approximately how many specimens will be collected during the permit timeline:      


	B. List the location of where collected specimens will be deposited:      


	C. List other permits held and their issued numbers:      


	D. Explain how you will minimize impacts, as well as mitigate them, if they occur, if this was not already noted above in Section V:      

	VIII. Agreement: 


	 FORMCHECKBOX 
 By checking this box, I,      , as the Permit Applicant, represent that all of the information supplied in this document is current and accurate.
 FORMCHECKBOX 
 By checking this box, I,      , as the Permit Applicant, understand that the submission of any false and/or inaccurate information may result in the revocation of my permit.

 FORMCHECKBOX 
 By checking this box, I,      , as the Permit Applicant, represent that I have reviewed and understand the Permit Guidelines and agree to submit my current specimen collection data/results and other written research material in regard to this project by the due date of January 31.

 FORMCHECKBOX 
 By checking this box, I,      , as the Permit Applicant, understand that Metroparks may disseminate my written research information at its sole discretion without prior approval from me.
 FORMCHECKBOX 
 By checking this box, I,      , as the Permit Applicant, represent that myself and all persons listed on the permit have signed and dated the Release and Waiver and have sent the Release and Waiver to Karen Menard, Research and Monitoring Supervisor. The research permit application process/review will not begin until the date that all release and waiver forms are received completed.


