-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

3/2004       For NSSL use only

Date Received: __________________
Serial Number: __________________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
NCGRP Seed Storage Information Form – CPCG

TO:
National Center for Genetic Resources Preservation


FROM:  Center for Plant Conservation Member Institution

Agricultural Research Service




_____________________________________________________ (institution name)  

United States Department of Agriculture



_____________________________________________________ (contact person)

1111 South Mason





_____________________________________________________ (address)

Fort Collins, CO 80521





_____________________________________________________










____________________________________ (phone)










____________________________________ (email)

TAXONOMIC INFORMATION





GERMINATION INFORMATION (If known)
Scientific name ___________________________________


Percent germination _______   Number of seeds tested ________
Common name ___________________________________


Date tested   ______________________
Family:              ____________________________________


Germination procedures (temperature, germination media, special treatments,










moisture, etc.)

SHIPMENT INFORMATION





 __________________________________________________________________
Institution accession # _______________________________



CPC number _______________________________________


 __________________________________________________________________
Approximate number of seeds enclosed (max 3000) ________




Date collected ______________________________________


Conditions of observed germination in the wild


  
Check if:      Cleaned ______        Dried using desiccant _____

__________________________________________________________________
Approximate seed moisture content if known: _____________


Other treatments ____________________________________


BIOLOGICAL INFORMATION









Growth Habit
___ annual  (___spring,  ___ winter,  ___ facultative)











___ biennial or short-live perennial











___ perennial











___ herbaceous    ___ woody
REQUESTED STORAGE TREATMENT (Choose one):


____ Cyrogenic storage (-196°C) after testing for suitability


Reproductive Habit
___outcrosser   (___ obligate, ___ non-obligate)
____  Store at -20° C; these seeds cannot tolerate cryogenic 





___ self-fertilizing

storage.










___ clonal (primarily vegetative reproduction)












___ unknown       
GERMINATION TESTS (Choose one):




      Comments ______________________________________________________
____ 
Please perform post-storage seed germination tests at 10-year




intervals. Unless otherwise arranged, seedlings will be 

Wild Habitat
___ aquatic (___ roots submerged all/most year, ___ vernal pool,


discarded.









or ___ other, explain ______________________
____
Germination tests will be performed at my Participating



___ moist or mesic


Institution.








___ arid


________________________________________________________________________________

Signature of individual sending seeds to NCGRP                                         Date shipped

