
NSF-UNOLS Ship Time Request Form
Include in all NSF proposals and send copies to UNOLS office and ship operator(s)

UCSD 96-1247
P . I .  Name: Michael I .  Latz
Institution address:  University of California, San Diego
Scripps Institution of Oceanography

Phone  Number:  (619)534-6579
FAX  Number: (619)534-7313 E-mail:mlatz@ucsd.edu

Will this project require use of
a research vessel or special
platform?

o No

o Yes (X)
Name of Person Requesting Ship Time (Multi-P.I.  Proposals):
Institution:
Phone Number:
FAX Number: E-mail:

o  Ancillary Only
o  Principal  Use  of

Ship(X)

Proposal  Ti t le :
Physiological Mechanism in the Control of Bioluminescent Camouflage Behavior

Large Program? (Ex. WOCE)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Purpose of  Ship Time:
Animal collection - midwater trawling at night

Other Scientists Involved in Multi-PI Program:
 Name                                                                          Institution                    

oNew Proposal? (X)
Inst. Proposal #______________

NSF Proposal #_______________

o Renewal Proposal

Grant #: _______________

Submitted to:

Agency__NSF___

Division IBN

ProgramPhysiology and
Behavior

N/A

Amount Requested:__$173,787
Start Date:_7/1/96___ End Date: 6/30/98__

Year Ship(s) Requested
Name or Size (Ex. Large, Medium)

# of Science
Days Required

Optimum Dates
Month/Day/Year

Alternate Dates
Month/Day/Year

1 9 9 7 RV Robert G. Sproul 14  days 1-2  days /month

1 9 9 8 RV Robert G. Sproul 8  days 1-2  days /month

Estimated Ship Days Needed:
2 2

Transit: Science: Port: --

Proposed Ports:
San Diego

Start Port: Intermediate:---- End Port:

Area of Operations ( Use codes from standard Naval Chart
[on back] and brief description) Codes:
NP9

Number in Scientific Party:

Technician Required:  (CTD, SCS, MCS, Sea Beam, etc)
Geographic Description (Latitude and Longitude):
Beginning:  32¤40'N                117¤30'W

Yes

Special Equipment Required:
Is any part of the project within 200 miles of a Foreign Coast?
(X) oNo o Yes (List countries' clearance required) None

Special Requirements:
(List type, quantity, and disposal plans)

Diving ? X No   o  Yes

Number of Individual Dives:_____________________

Number Participating Divers:___________________

Radioactive? no

Explosives? no

Other? no

Signature of PI or Chief Scientist:   ____________________________________ Date:____________________

NSF Form 831 (R9/91) Include as Last Page of Proposal


