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Academic & Research Activity Plan (ARAP)

Please complete this form to help us coordinate your academic (course, workshop, field program)
and/or research needs at the Wrigley Marine Science Center (WMSC). The information you
provide will assist with logistics, compliance, safety, and reporting to the University of Southern
California (USC), state and federal agencies, and nonprofit partners.

Before your visit, please review the USC Wrigley Marine Science Center Laboratory Manual and
relevant safety protocols. Submit this completed ARAP at least 30 days before your proposed
start date to ensure adequate review and approval time.

If you have any questions or are unsure whether your needs are covered in this form, please
contact Laboratory Coordinator Brittany Martinez at brittany.martinez.0@usc.edu.

CONTACT & GROUP INFORMATION

Lead Instructor/PI Name:

Email:

Institution & Department:

USC Affiliation?

() Yes ( 'No
Phone:

Emergency Contact (Name, Relationship, Phone):

Total Number of Participants (including instructors, assistants, students,
volunteers):


https://docs.google.com/document/d/19Z9JaEAbE_n1DW8Ni-q5USMBtqoiX8Y42TLPX0rP584/edit?usp=sharing
mailto:brittany.martinez.0@usc.edu

o Participant Breakdown:
* [nstructors = = Minors =
» Graduate students = = Volunteers =
» Undergraduates =
¢ Is this activity part of a degree program or for academic credit?

O Yes @ No

e Proposed WMSC Visit Dates (MM/DD/YYYY — MM/DD/YYYY):

If working with minors or undergraduates in laboratories, confirm you have read and will
comply with the USC Wrigley Marine Science Center Lab Supervision Policy for
Undergraduates and Minors.

PROJECT / COURSE DETAILS

o Brief description of your research project (2-3 sentences):



e Type of work (select all that apply):

Biodiversity Marine Ecology
Carbon Cycling Molecular Ecology
Climate Change Oceanography
Coastal Processes Sustainability
Environmental DNA (eDNA) Other -

Environmental Engineering

e Methods (select all that apply):

Data Analyses Laboratory Analyses
Field Sampling Modeling

Field Surveys Remote Sensing
GIS Other -

SPECIALIZED ACTIVITIES & PERMITS
e Will your activity involve SCUBA diving?

O Yes O No

o If yes, list certification level, issuing organization, expiration date, and whether
under USC AAUS or external reciprocity:

e Will you handle live vertebrates or octopuses?

O Yes O No

o Ifyes, provide USC IACUC protocol number, approval date, expiration date,
permit holder name, and attach a copy of your institution’s protocol:

e Will you collect invertebrates, including plankton?

O Yes O No

o Ifyes, provide CA Scientific Collecting Permit number, expiration date, permit
holder name, list target species and methods, and attach a copy:



e Will you conduct activities at sites requiring external permits or permissions?

O Yes O No

o Ifyes, list permits/permissions and provide copies:

SAFETY & CHEMICAL USE

e Have you completed a laboratory safety course? Provide proof for all covered individuals.

O Yes O No

e Chemical Use Plan -

o Name of Chemicals, Concentrations, Amounts:

o Hazard Classifications:

o Storage Requirements (temperature, secure cabinet, etc.):

o SDS availability confirmed:

O Yes @ No

¢ Mode of transportation (select one):

o Direct Shipment to Island (notify lab staff of size and special handling requirements)

¢ Disposal Plan for all chemical waste (Note: Disposal into drains is prohibited):

o Take with you (confirm items are allowed on a public vessel)

LABORATORY & EQUIPMENT NEEDS

e General Lab Space Requests:

Entire Laboratory Individual Workstation(s)

e Specialized Laboratory Preferences (training/approval required for some):
204/211 - Marine Science 302/303 - Visiting Scientist
Teaching Laboratories Laboratories
301/313/314 - Marine Culture 304 - Molecular Biology Laboratory
Facility & Resident Eaculty 311 - Radiotracer Laboratory
Research Laboratories




e Equipment Requests (specify parameters and quantity, and user training status):

Autoclave

Balance

Centrifuge

Chemical Fume Hood

Cold Storage

Compound Microscope

Dissecting/Stereo Microscope

Drying Oven

Epi-Fluorescence Microscope

Filtered Sea Water System

Flow Through Sea Water System

Fluorometer

FIELD & LOGISTICS SUPPORT

e Will you require:

Boat use

Vehicle use

¢ Field site locations and access requirements:

HEALTH & SAFETY ACKNOWLEDGEMENT

procedures.

Gel Electrophoresis System
Gel Imager
Microwave

pH Meter
Spectrophotometer
Sonicator
Thermocycler
Vortexer

Water Bath

YSI

Other -

Drone use (attach FAA license)

Other field logistics (specify) -

Confirm that all participants have reviewed WMSC emergency, evacuation, and safety

e List any special health or safety considerations for participants:

FUNDING INFORMATION

e Award Number/Funding Source (enter N/A if self-funded):



¢ Name of individual responsible for funding (if different from Lead Instructor/Pl):

CERTIFICATION

o | certify that the information provided in this Academic & Research Activity Plan (ARAP) is
complete and accurate to the best of my knowledge.

o Signature:

o Date:
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