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Section A – Applicant Information 
 
Name of Applicant: _________________________________________________________________ 
 
Institution: ________________________________________________________________________ 
 
Position/Title: ______________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
                              ___________________________________________________________________ 
 
Telephone (Work) :_________________ Fax Number: ______________ 
        (Home): _________________  
 
Email: __________________________________ 
 
Name of Sponsor (if Required):________________________________________________________ 
 
 
Institution: ____________________________ Position: ____________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Telephone: ________________________________________________________________________ 
  
 
Section B - Research Team Information 
 
Names, affiliations and qualifications of others in your party: 
[Please attach a resume or statement of qualifications for all co-investigators and technical support 
personnel if this is the first Nunatsiavut Archaeological project they have participated in] 
 
Co – Investigator (if any): ____________________________________________________________ 
 
Affiliation: _________________________________________________________________________ 
 
Technical Support/ 
Personnel: ________________________________________________________________________ 
 
Student(s)/ Assistant(s): _____________________________________________________________ 

 
 

Please identify whom, if any of the above, are Beneficiaries under the Labrador Inuit Land 
Claims Agreement. 
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Section C - Research and Analysis Schedule 
 
 
Period for Which Permit is Required: __________________________________________________ 
 
Schedule of Field work and analysis: 
 
Field work: from:_________________________    to:____________________________________ 
 
Analysis: from:_________________________    to:____________________________________ 

 
 

Section D - Description of Research Project: 
 
Please attach a copy of your research proposal including a map of the proposed study area. The 
proposal must provide a clear statement of the aims and objectives of the project, the field and 
laboratory research methodology, and the potential scientific and public benefits.    
 
Title of Research Project: ____________________________________________________________ 
 
Location: __________________________________________________________________________ 
 
NTS Map Reference:___________ 
 
NAD:_________ 
 
 Latitude:    Longitude: 
 
OR 
 
 UTM: E  N  Zone 
 
Air Photo Reference (optional):________________________________________________________ 
 
 
Please indicate the most recent year you held a permit on Labrador Inuit Lands or in Labrador Inuit 
Settlement Area (if applicable):  
 
__________________________________________________________________________________ 

 



 

Permit Application for 
Archaeological Research 

 

 
Version 1.1 Page 3 of 4
 

 
Section E - Consultation 
 
Land Owner 
 
Applicants must consult about proposed research with landowners or other groups that may have land 
rights in the study area. Copies of relevant correspondence with individual property owner(s) must be 
attached to the permit application (if applicable). 
 
Communities 
 
Applicants must complete the Nunatsiavut Interim Research Proposal which outlines the details of your 
consultation with communities nearest to your research project. The appropriate form  is available at: 
http://www.nunatsiavut.com/pdfs/Interim_Research_Sept_08.pdf or inquire with the permitting 
archaeologist for a copy. 
 
 
Section F - Arrangements for Artifact Conservation and Collection 
 
Applicants must provide the name, address and telephone number and of the conservator that has 
been consulted and retained to provide conservation services for the artifacts that will be collected 
(Please attach a resume or statement of qualifications for conservator). 
 
Name of Conservator: _______________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Telephone: ________________________________________________________________________ 
 
Fax: ______________________________________________________________________________ 
 
E-mail:____________________________________________________________________________ 
 
Indicate the Budget allocation for the conservation of artifacts: 
__________________________________________________________________________________ 
 
Where will the artifacts, faunal remains, and associated samples be housed for analysis before their 
return to the permanent repository? Written permission must be obtained from the Nunatsiavut 
archaeologist before materials can be transferred from institution to institution. 
__________________________________________________________________________________ 
 
 
Schedule of Return of Material to Nunatsiavut: __________________________________________ 
 

http://www.nunatsiavut.com/pdfs/Interim_Research_Sept_08.pdf
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Curriculum Vitae  
Please enclose an up-to-date Curriculum Vitae, including a list of three references that are familiar with 
your work experience, in your application. 
 
 
 
Declaration: 
 
I agree to conform to the Regulations Governing Archaeological Research Permits, Regulations 
Governing the Conduct of Historic Resources Impact Assessment, the provisions of the Historic 
Resources Act (1985) and chapter 15 of the Labrador Inuit Land Claims Agreement. 
 
 
_______________________________                          ______________________________________ 
  Date                        Applicant’s Signature 
 
 
 
_______________________________                          ______________________________________ 
  Date            Sponsor’s Signature  

            (if Applicable) 
 
 
RETURN TO:  
 
 
NUNATSIAVUT GOVERNMENT ARCHAEOLOGIST 
Torngâsok Cultural Centre  
Dept. of Culture, Recreation and Tourism  
Nunatsiavut Government  
25 Sandbanks Road  
P.O. Box 430, Nain, NL 
A0P 1L0 
Tel: (709) 922-2158 Ext. 23  
Fax: (709) 922-2863 
E-mail: jamie_brake@nunatsiavut.com 
 

 

mailto:jamie_brake@nunatsiavut.com

