
 

 

APPLICATION FOR SCIENTIFIC COLLECTOR’S PERMIT 
FISHERIES 

 
1. Name, phone number, affiliation, qualifications of the applicant and associates who will be conducting 
collection of fish.  (Please attach additional sheets if necessary.) 
 
Date: 
 

 Applicant Associate 
Name 
 

  

Address 
 

  

Phone Number 
 

  

Email 
 

  

Affiliation 
 

  

 
2. Briefly describe your study plan, include your gear and methods. In addition, you may attach a 
research proposal if available.  
 
 
 
 
 
 
3. Describe why the collection is necessary. For example, why isn’t your data in the creel limits, is your 
data available elsewhere.  
 
 
 
 
 
 
4. Describe how the applicant will supervise associates. For example, will the applicant be in the field on 
a daily basis or will supervision be remote? 
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5. Qualifications and experience: Describe experience sampling and identifying fish. If electrofishing, 
describe your training and experience for that gear.  
 

Name 

Role (ex: 
Applicant, 

Crew Leader, 
etc.) 

Education 
Professional 

Experience (ex: 
USFS Bio >6 yrs) 

Sampling 
Experience 

Fish ID 
Experience 

Electrofishing Training   
(if applicable) 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
6. Describe the collection locations, dates, anticipated number of fish to be collected and the anticipated 
number to be kept. 
 

Waterbody name 4th code HUC 

Location 
(Lat/Long) 

decimal 
degrees 

FWP area 
Biologist 

Dates 
Species (FWP abv 

see table*) 

Anticipated 
# to be 

captured 

 
Anticipated 
# to be kept 
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7. Describe the proposed disposition of those specimens collected and kept:   
 
 
 
Will live fish be transported from the capture location?  Yes*                                      No 
 
*If live fish are going to be transported from the location of capture, additional review by FWP Fish 
Health Coordinator will be necessary.  Please ensure adequate time for this additional review.  
 
8. Describe provisions that will be made to protect Threatened and Endangered Species and Montana 
Species of Special Concern (see Species List and MFWP species abbreviations sheet, page 19 of Scientific 
Collector Permit Guide). 
 
 
Please email permit application to: fwpfishadmin@mt.gov 
 
 
Or mail permit application to:   

FWP Fisheries Division 
 1420 East 6th Avenue 
 PO Box 200701 
 Helena, MT  59620-0701 
 
 

mailto:fwpfishadmin@mt.gov
mailto:fwpfishadmin@mt.gov
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