007 Form.
007.01 Registration Form.
NEBRASKA INDUSTRIAL HEMP
GROWTH AND CULTIVATION RESEARCH PROJECT
REGISTRATION APPLICATION
APPLICANT INFORMATION

Name of Postsecondary Institution:

Full Name of Principal Researcher:

Last First Mi
Mailing Address for Principal Researcher:

Street Address or P.O. Box

City State Zip Code

Phone Number for Principal Researcher:

E-Mail Address for Principal Researcher:

DETAILS OF RESEARCH PROJECT

*Attach sheets if additional space is required

Purpose of Research Project:

Goals of Research Project:

Overview of Research Project:

List all individuals from the institution who will be involved:




STATEMENTS

*Attach sheets if additional space is required.

[ ] Property Statements: | attest that all activities associated with the research of the
growth and cultivation of industrial hemp shall be on property owned by, or leased
to, this postsecondary institution.

For all participating research locations and growing sites, designated Global
Positioning System (GPS) coordinates are to be listed, in this format:

OR, legal descriptions are to be listed indicating:

Section , Township , and Range

[ ] Reporting Statement: | attest that an annual report will be submitted to the
Nebraska Department of Agriculture by February 1 (covering the previous calendar
year), with the information meeting compliance requirements. This report will
include amount of planted acres or plant numbers, accompanying GPS coordinates
or legal descriptions, type and variety of hemp seed used, laboratory test results,
and disposition information (data must meet the regulatory compliance requirements
as found in the Industrial Hemp Regulations, 25 NAC 8.)

[ ] Verification of Federal Requirements: | attest that any federal requirements for this
research project have been met. Please attach all federally required permits and
any accompanying research purpose documents.

Signature of Applicant’'s Designee

Printed Name

Title

Date of Signature
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