CCC Mobile Weed Strike Team

Preliminary Participation FORM

Name of Group to receive the team:

Primary contact person (to arrange logistics/report work conducted following visit):

Phone:

Email:

Lead field person (to be in field with crew):

Cell Phone:

Email: 
Confirm that Weed Sites will be on non-federal lands (Yes): 
What type of forested lands will be benefit from weed your proposed weed work: 

A FEW Logistical QUESTIONS:

Are you available to meet the crew at 6am?  If not, what is the earliest time?

What herbicides and surfactants will the crew be using (Note: you must provide herbicides and surfactant)?

Will shovels be needed?  Note: Any other tools must be provided.  

What weed species will be addressed?

SCHEDULING:

Preferred 1st week of Treatment:

Alternative A, 1st week:

Alternative B, 1st week:

Preferred 2nd week of Treatment (if available):

Alternative A 2nd week (if available):
Alternative B 2nd week (if available):

