KOPRI Herbarium
Specimen Loan Request

Name _____________________________________     Title _______________________________________ 
Department / Institution ______________________________________________________________________ 
Address ___________________________________________________________________________________ 
City / State _________________________________     Country / Postal Code _________________________ 
e-mail _____________________________________     Telephone __________________________________ 

Students must include the following information about their advisor: 
Name _____________________________________     Title _______________________________________ 
Department / Institution ______________________________________________________________________ 
e-mail _____________________________________     Telephone __________________________________ 

Purpose and scientific merit of the proposed research: 
	






Specimens to be included (be as specific as possible): 
	
	Herbarium No.
	Scientific Name
	Loan Period

	①
	
	
	

	②
	
	
	

	③
	
	
	

	④
	
	
	



How specimens will be stored while on loan (type and location of cabinetry, who will have access to the specimens). 
	






[bookmark: _GoBack]Any other information that you feel is pertinent to this request
	





▶Email to hchoi82@kopri.re.kr
