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CRITTERCAM:
Expedition Questionnaire

Contact Information

Name: ____________________________________________________________
Address:___________________________________________________________
__________________________________________________________________
Work Phone Number:_______________________
Home Phone Number:_______________________
Cell Phone Number:_________________________
Fax Number:_______________________________
E-mail address:_____________________________

Note: These are some of the questions we address with collaborators to assess the logistics of
undertaking a particular research project.

General Information

Research Objective:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Species:____________________
Age Class:____________________
Appr. Size & Weight:__________________

Location:____________________

Best dates for deployment:___________________________________________

Advantage of using CRITTERCAM:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Expected weather/sea conditions during expedition:_____________
Air/water temp:________________

Habitat:________________________
Habitat complexity:______________________

If marine, expected dive depths:__________________

Travel/Logistics

Transportation to research site:_________________________
Transportation during project:__________________________

Shipping access: (ie Fed Ex, UPS, DHL,…)_________________________

Accommodations (circle one):
Lodging provided:      Yes   No

Camping gear needed:           Yes   No
Food provided:                                     Yes   No           

Utilities:
Computer: Yes   No
Internet access:                                     Yes   No
Printer:                                                  Yes   No
Television/VCR:                                   Yes  No
Power: (ie 100V, 220/240 V,…)___________________________________
Video Format: (ie. PAL, NTSC, SECAM,…)_________________________

Facilities:
Tools, supplies, equipment: Yes   No 
Machine shop:           Yes   No
Electronics shop: Yes   No
Food, gear, misc.:                Yes   No 
Hospital nearby:              Yes   No
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Permits

Instrument Deployment/tracking permits secured: Yes / No / NA
Cleared for Crittercam deployment:                        Yes / No / NA
Filming Permits:                                                      Needed / Secured/ NA
Permit Number(s):_____________________________________________
International Issues (ie. visas,…):___________________________________

Deployment Protocol

Preferred deployment method (suction cup, harness…):
__________________________________________________________________
__________________________________________________________________

CRITTERCAM deployment duration: ____________________________________

Sampling protocol

Continuous video:   Yes / No
Timed intervals/sampling (microprocessor controlled):  Yes / No
Video on demand (remote control):  Yes / No / NA ___________________
Night time deployments required:  Yes / No
Audio required:  Yes / No

Tracking

Tracking possible? Yes / No / NA ________________
Preferred tracking method:  Visual / VHF / GPS / other____________
Vehicle available:  Yes / No

Recovery

Recapture:  Yes / No / NA
Remote Release required:  Yes / No / NA _________________


