FORM NUMBER I: TAWIRI APPLICATION FORM FOR CONDUCTING WILDLIFE
RESEARCH IN TANZANIA
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TANZANIA WILDLIFE RESEARCH INSTITUTE (TAWIRI)
P.O. BOX 661, ARUSHA, TANZANIA
TEL. 4255 27 254 9571; FAX: +255 27 254 8240

E-MAIL: researchclearance @tawiri.or.tz

(Please type or print)

1. Personal particulars of the applicant

Farst Name. . ..o
OENEI NMAIMIES ... ettt e n e
Title (Mr./Mrs./Ms./Miss./Prof./Dr.) (delete the inapplicable)

B 1310 s 1 P
Date of birth. ... s
Highest academic qualification.................oooiiiiii i e,
Institutional AffIlIation ............ooiiieie e
MailiNg address. ... ooviti i
Town/City/ Region/Province/State ........cocuiiieiiieniiieeiiiiiee e eteeeesen e ssieniennaeaes


mailto:researchclearance@tawiri.or.tz

3. Study/protected area(s) where the study will be conducted
NALIONAT PATK(S).. . evve vttt bbbt e
GAIME TESEIVE(S) ..ttt eteaie ettt ette ettt etk b ekt ebeee bt b et s et et et eb et eb bttt en e
FOTESE FESEIVE(S) ...ttt ettt sttt sttt ettt ettt e et eb bbbttt eb e enee b
Wildlife Management ATBA(S). ... u uerrerrererieriirieetisieetise et et sr ettt ene s
Game CONEIOIIEA ArEAS(S). ... uveeereereiereeie sttt bbbt

Open areas (District, Ward, Village)..........ccccooeiiiiiiiiiiiicice e e

(delete the inapplicable)

5. Obijective(s) of the research project

5. Data collection methods/tools (brief description)



6. Date of commencement of research...............ooouiiiiiiiiiiiii e

7. Estimated duration of the research project ..o
8. SPONSOI/DONOT ...ttt et e et e e e e
9. PrOJECT DUAGEL ... bbbt e
10. Contact address while in Tanzania .............co.ooueieiiiie i e e e,

11. Names and addresses of two referees, one of whom should be a Tanzanian

13. Names of other applicants (Co-applicants).............coviiiiiiiiiiii e,

14.  Signature of the applicant ..............coiii i



