Airborne Science Flight Request Worksheet

(items with a red asterisk (*) are required fields)

1.
*Investigation Title:

     

2.
*Rationale for use of NASA facilities (50 characters max):



     

3.
Funding type: 

  FORMCHECKBOX 
NASA Earth Science Enterprise (ESE) Sponsored 

     Provide the RTOP, Grant, Contract, or Proposal/NRA:     
  FORMCHECKBOX 
Non-NASA ESE Sponsored

4.
Provide contact information for the Principle Investigator (PI):

*Name     

Organization     

Address     

City     

State     

Zip     

Country     

Phone     

Fax     

*Email     

5.     
Provide contact information for the Funding Agency:

Name     

Organization     

Agency/Code     

Address     

City     

State     

Zip     

Phone     

Fax     

Email     

6.        *Select aircraft

 FORMCHECKBOX 
ER-2       FORMCHECKBOX 
DC-8       FORMCHECKBOX 
P-3B       FORMCHECKBOX 
DOE B-200       FORMCHECKBOX 
Twin Otter  

 FORMCHECKBOX 
Other       

 FORMTEXT 
     

7.  Provide background and primary science objectives (300 characters max):


     

8.      Select sensors:

 FORMCHECKBOX 
AirSAR     FORMCHECKBOX 
AVIRIS     FORMCHECKBOX 
Low-Altitude AVIRIS     FORMCHECKBOX 
MAS      FORMCHECKBOX 
MASTER   

 FORMCHECKBOX 
TMS          FORMCHECKBOX 
Principle Investigator’s Instrument      
9.      Select cameras (if desired):

 FORMCHECKBOX 
RC-10      FORMCHECKBOX 
Other     
10.      If advance notification of flight attempt is required, provide the following information   

     for alternate points of contact:

Name:  
1)      


2)     

Phone:

1)     


2)     
Email:

1)     


2)     
Notify the above individuals on:  
 FORMCHECKBOX 
Day of flight






 FORMCHECKBOX 
      Days in advance of flight   

11.      Supplemental information or comments (300 characters max):


     

NEXT…

For DC-8 Test Sites……Go to Page 3 to select sites and coordinates

For ER-2 and Other Aircraft Test Sites……Go to Page 8 to select sites and coordinates

DC-8 Test Site Requirements

(Note:  Make copies of this page for each requested site)

1. *Geographic Name:       

2. *State:      

3. *Country:      

4. *Test Site Mean Elevation (above sea level):            FORMCHECKBOX 
feet  FORMCHECKBOX 
meters


5. *Overflight Time Periods Required:

a)  From:                   To:                  +/-                                                                               




    (month)       (day)                      (month)         (day)                 (days)


b)  From:                   To:                  +/-                                                                               

                (month)       (day)                      (month)         (day)                 (days)

c)  From:                   To:                  +/-                                                                               

                (month)       (day)                      (month)         (day)                 (days)

d)  From:                   To:                  +/-                                                                               




    (month)       (day)                      (month)         (day)                 (days)



6. Special Observation Requirements and Constraints:

· Weather Conditions:

 FORMCHECKBOX 
clear   FORMCHECKBOX 
partly cloudy   FORMCHECKBOX 
rain   FORMCHECKBOX 
snow   FORMCHECKBOX 
wind   FORMCHECKBOX 
convective  

 FORMCHECKBOX 
extreme cold

· Satellite Overpass:      FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

(If yes, enter requirements below) (300 characters max)

       

      

· Cloud Cover (max):
 FORMCHECKBOX 
<10%      FORMCHECKBOX 
 10%     FORMCHECKBOX 
20%      FORMCHECKBOX 
30%      FORMCHECKBOX 
40%      FORMCHECKBOX 
50%

· Flight Line Orientation:

 FORMCHECKBOX 
Not Applicable      FORMCHECKBOX 
East to West         FORMCHECKBOX 
West to East

 FORMCHECKBOX 
North to South      FORMCHECKBOX 
South to North      FORMCHECKBOX 
Other (see comments)

· Sun Angle Limits (choose one of the following)

 FORMCHECKBOX 
Greater than      º (5-50º)              FORMCHECKBOX 
Equal to      º (5-50º)  


 FORMCHECKBOX 
Less than          º (5-50º)
 FORMCHECKBOX 
Time of Day
      +/-        hrs


· Tidal Cycle:

 FORMCHECKBOX 
 Not Applicable    FORMCHECKBOX 
Low Tide    FORMCHECKBOX 
High Tide

DC-8 Test Site Requirements Contd.
7. Special Data Requirements:

     
8. Ground Resolution:       

9. Other (150 characters max):

       

10. Comments (300 characters max):

   

        

Next…

Fill out the DC-8 flight line requirements on Page 5.  

For instruments other than AirSAR, you have a choice of entering actual flight coordinates, coordinate boxes, OR center point coordinates.

For AirSAR Data, please complete the AirSAR Flight Line Requirements on Page 6.

DC-8 Flight Line Requirements

(Note:  You may wish to copy this page if you have more than 5 lines, 4 boxes, or 1 center point).

For AirSAR Requirements, you may skip to Page 6.

1. *Geographic Name:       

2. *State:       


3. *Country:       


4. *Test Site Mean Elevation (above sea level):     
  FORMCHECKBOX 
feet  FORMCHECKBOX 
 meters


5. *Overflight Time Periods Required:

a)  From:               To:            +/-     


                                                        
     


                       (month)      (day)
             (month)       (day)
(days)

b) From:                To:            +/-     


                                                        
     


                                         (month)      (day)
             (month)       (day)
(days)

c) From:                To:            +/-     


                                                        
     


                       (month)      (day)
             (month)       (day)
(days)

d) From:                To:            +/-     


                                                        
     


     (month)      (day)
             (month)       (day)
(days)

6. Special Observation Requirements and Constraints:

· Weather Conditions:

 FORMCHECKBOX 
clear   FORMCHECKBOX 
partly cloudy   FORMCHECKBOX 
rain   FORMCHECKBOX 
snow   FORMCHECKBOX 
wind   FORMCHECKBOX 
convective  

 FORMCHECKBOX 
extreme cold

· Satellite Overpass:      FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

(If yes, enter requirements below) (300 characters max)

       

       

· Cloud Cover (max):
 FORMCHECKBOX 
<10%      FORMCHECKBOX 
 10%     FORMCHECKBOX 
20%      FORMCHECKBOX 
30%      FORMCHECKBOX 
40%      FORMCHECKBOX 
50%

· Flight Line Orientation:

 FORMCHECKBOX 
Not Applicable      FORMCHECKBOX 
East to West         FORMCHECKBOX 
 West to East

 FORMCHECKBOX 
North to South      FORMCHECKBOX 
South to North      FORMCHECKBOX 
Other (see comments)

· Sun Angle Limits (choose one of the following)

       FORMCHECKBOX 
Greater than      º (5-50º)         FORMCHECKBOX 
Less than
     º
(5-50º)



 FORMCHECKBOX 
Equal to             º (5-50º)       FORMCHECKBOX 
Time of Day      +/-     hrs

· Tidal Cycle:  FORMCHECKBOX 
Not Applicable    FORMCHECKBOX 
Low Tide    FORMCHECKBOX 
High Tide
7.
Special Data Requirements:


     
8.
Ground Resolution:       


9.
Other (150 characters max):

                   

10.       Comments (300 characters max):


                   

DC-8 AirSAR Flight Line Requirements

1.
Site Name / Location:       

2.
Brief Description of Location:


     

3.
Site Mean Elevation:             feet/meters


4.       Science Objectives:

     

5.        Coordination Requirements During Overflights:

      
 FORMCHECKBOX 
 No Requirements

 FORMCHECKBOX 
 Coordination during overflights

6.       Are ground control points available for post-processing of the data?

 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Enter AirSAR swath corner coordinates or center point coordinates.

Please enter coordinates with direction, degrees, and minutes.


1
Swath Corners :                                                                                   Center Point:

            Latitude                           Longitude                                                                          

1                                                                                                  Latitude:     
2                                                                                                  Longitude:     
3                                                                                                  Line Length:     
4                                                                                                  Heading:     
Mode:                        Band Width:                     Time of Day:     
Other Requirements:     


2
Swath Corners :                                                                                   Center Point:

            Latitude                           Longitude                                                                          

1                                                                                                  Latitude:     
2                                                                                                  Longitude:     
3                                                                                                  Line Length:     
4                                                                                                  Heading:     
Mode:                        Band Width:                     Time of Day:     
Other Requirements:     


3
Swath Corners :                                                                                   Center Point:

            Latitude                           Longitude                                                                          

1                                                                                                  Latitude:     
2                                                                                                  Longitude:     
3                                                                                                  Line Length:     
4                                                                                                  Heading:     
Mode:                        Band Width:                     Time of Day:     
Other Requirements:     


End of DC-8 Requirements

ER-2 and Other Aircraft Test Site Requirements

(Note:  Make copies of this page for each requested site)

1.     
*Geographic Name:       

2.      
*State:       

3.
*Country:       


4.
*Test Site Mean Elevation (above sea level):     
  FORMCHECKBOX 
feet  FORMCHECKBOX 
 meters


5.
 *Overflight Time Periods Required:

a)  From:               To:            +/-     


                                                        
     


      (month)      (day)
             (month)       (day)
(days)

b) From:                To:            +/-     


                                                        
     


      (month)      (day)
             (month)       (day)
(days)

c) From:                To:            +/-     


                                                        
     


      (month)      (day)
             (month)       (day)
(days)

d) From:                To:            +/-     


                                                        
     


      (month)      (day)
             (month)       (day)
(days)

6.
Special Observation Requirements and Constraints:

· Weather Conditions:

 FORMCHECKBOX 
clear   FORMCHECKBOX 
partly cloudy   FORMCHECKBOX 
rain   FORMCHECKBOX 
snow   FORMCHECKBOX 
wind   FORMCHECKBOX 
convective  

 FORMCHECKBOX 
extreme cold

· Satellite Overpass:      FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

(If yes, enter requirements below) (300 characters max)

       

       

· Cloud Cover (max):
 FORMCHECKBOX 
<10%      FORMCHECKBOX 
 10%     FORMCHECKBOX 
20%      FORMCHECKBOX 
30%      FORMCHECKBOX 
40%      FORMCHECKBOX 
50%

· Flight Line Orientation:

 FORMCHECKBOX 
Not Applicable      FORMCHECKBOX 
East to West         FORMCHECKBOX 
 West to East

 FORMCHECKBOX 
North to South      FORMCHECKBOX 
South to North      FORMCHECKBOX 
Other (see comments)

· Sun Angle Limits (choose one of the following)

     FORMCHECKBOX 
Greater than      º (5-50º)         FORMCHECKBOX 
Less than
     º
(5-50º)



 FORMCHECKBOX 
Equal to             º (5-50º)       FORMCHECKBOX 
Time of Day      +/-     hrs

· Tidal Cycle:  FORMCHECKBOX 
Not Applicable    FORMCHECKBOX 
Low Tide    FORMCHECKBOX 
High Tide
ER-2 and Other Aircraft Test Site Requirements Contd.
7.
 Special Data Requirements:

      
8.         Ground Resolution:       


9.         Other (150 characters max):



       

10.        

Comments (300 characters max):


        

Next…

Fill out the ER-2 flight line requirements on Page 5.  

You have a choice of entering actual flight coordinates, coordinate boxes, or center point coordinates.

ER-2 and Other Aircraft Flight Line Requirements

(Note:  You may wish to copy this page if you have more than 5 lines, 4 boxes, or 1 center point).

Actual Flight Coordinates:

Enter altitude, line length, and coordinates.  

For each coordinate, include the direction, degrees, and minutes.

Line
Altitude
Length
Latitude
Longitude

1
          ft
      NM
Start

     
Start

     




Stop

     

Stop

     

2
          ft
      NM
Start

     

Start

     




Stop

     

Stop

     

3
          ft
      NM
Start

     
Start

     





Stop

     

Stop

     

4
          ft
      NM
Start

     
Start

     





Stop

     

Stop

     

5
          ft
      NM
Start

     
Start

     





Stop

     

Stop

     

Coordinate Box:

For each coordinate, please enter direction, degrees, and minutes.

Box
Coordinates

1
Upper Left Corner

     Latitude     
     Longitude     
Lower Left Corner

     Latitude     
     Longitude     
Upper Right Corner

     Latitude     
     Longitude     
Lower Right Corner

     Latitude     
     Longitude     

2
Upper Left Corner                         

     Latitude     
     Longitude     
Lower Left Corner

     Latitude     
     Longitude     
Upper Right Corner

     Latitude     
     Longitude     
Lower Right Corner

     Latitude     
     Longitude     

3
Upper Left Corner

     Latitude     
     Longitude     
Lower Left Corner

     Latitude     
     Longitude     
Upper Right Corner

     Latitude     
     Longitude     
Lower Right Corner

     Latitude     
     Longitude     

4
Upper Left Corner

     Latitude     
     Longitude     
Lower Left Corner

     Latitude     
     Longitude     
Upper Right Corner

     Latitude     
     Longitude     
Lower Right Corner

     Latitude     
     Longitude     

Center Points Data

Latitude:                                                           Longitude:

                                                                          

Coverage Length:                                          Coverage Heading:

         NM                                                                              º

End of ER-2 and Other Aircraft Requirements.





































3

