
  FSUCML RV APALACHEE CRUISE QUESTIONNAIRE 

 

The form is intended to begin the cruise coordination between a Principal Investigator and the FSUCML 
Marine Technical Group. Please fill in all or check all items that apply.  For questions or completed form 

submittal, please call the Fiscal Coordinator at 850-697-4095 or 
 e-mail degilbert@fsu.edu 

 

Principal Investigator:  Chief Scientist:  

Affiliation:  Affiliation:  

Address:  Address:  

City/State/ Zip:  City/State/ Zip:  

Phone:  Phone:  

Cell Phone:  Cell Phone:  

E-Mail:  E-Mail:  

 

    

    
Equipment Loading Date Add Calendar  Begin Time:Add Drop Down Port:___________________ 
Departure Date:  Add Calendar Begin Time:Add Drop Down Port:___________________ 
Science Party Load Date: Add Calendar     #___ In Party Begin Time:Add Drop Down Port:___________________ 
Return Date: Add Calendar ReturnTime: Add Down Port:___________________ 

    

Total days on Cruise including departure and arrival:  Add DD 

 Is night time work anticipated on this cruise?       Yes        No  

Will activities be conducted 24 hours a day?         Yes        No 

Will there be Scuba Diving?         Yes - How Many Tanks ___        No  

Do you require a Marine Technician for your cruise?      Yes         No If yes, in what capacity? 

 
 

What are your power needs?  (110V, 220V etc.) 

Please provide a brief summary of your cruise’s scientific objective: 

 
 
 
 
 
 
 

Please provide a brief summary of your cruise activities: 

 
 
 
 
 
 



Please provide a list of all equipment including storage equipment to be used as indicated below  

Equipment                                                                     Have                                        Need  

    
____________________________________    
____________________________________          
____________________________________     
____________________________________    
____________________________________    
____________________________________    
    

    

Will there be special requirements needed for this equipment:  Yes (list Below)        No 

 
 
 
 
 
 
 
 

Will there be chemicals, gasoline, compressed gases, and/or cryogenic gases brought on board?       Yes        No 
Chemical Name  Common Name  Compound  Classification 
_____________________       ____________________      _______________       ________________ 
_____________________       ____________________      _______________       ________________ 
_____________________       ____________________      _______________       ________________ 
_____________________       ____________________      _______________       ________________ 
_____________________       ____________________      _______________       ________________ 
_____________________       ____________________      _______________       ________________ 
 

 

By signature below, I understand that each day ( a day = 24 hrs or less)  that the R/V APALACHEE is away from 

homeport, the user is charged regardless of activity. Users are responsible for all charges when vessel is operated away 

from the FSUCML, which may include mooring/docking fees, any and all transportation, and meals for the FSUCML 

captains, housing and communication costs. Other charges may apply, depending on technical support needs for the 

cruise. 

 

__________________________________________  PI  _____________________________________ 

Signature      Print Name 

 

 


