
Florida State University Coastal and Marine Laboratory 

 RV APALACHEE  

 Cruise #:______________ 

 (To be filled in by FSUCML) 

 

 Dates: 

 

 CRUISE PLAN 

 

 

I. OBJECTIVES: 

 

A.  

 

B.  

 

C.  

 

 

 

II. STATION POSITIONS: Boat navigational software accepts GPX Format. Send GPX format positions 

to rfrancis@fsu.edu 

 

  

Station Set# Depth (m) Latitude Longitude Gear 

      

      

      

      

      

      

      

      

(Add Additional rows as needed) 

 

III. PROPOSED SCHEDULE: (Please type a narrative of your proposed schedule here and insert any maps of 

the propsoed cruise or stations):  Add to table as needed. 
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Activity Gear 

             

             

             

             

             

mailto:rfrancis@fsu.edu


             

             

 

 

 

 

IV. DESCRIPTION OF OPERATIONS: Please type a description of your planned operations/activities  

 

 

V. Scientific Personnel: 

 

 Name Affiliation Role Sex 

     

     

     

     

     

     

     

 

VI. Equipment:  Add line as needed 

 

To Be Furnished By Scientific Party: 

 

 1. 

 2. 

 3. 

 4. 

 5. 

 

To be Furnished by FSUCML: 

 

 1. 

 2. 

 3. 

 4. 

 5. 

 

VII. Permits:  List all permits you have for your scope of work. 

 

  

 

 

  

 

 

 

 

 

Submitted by: 

               



 

 

___________________________________ 


