
Form 300: Waiver to OAP Data Management Requirement 
 
[Please fill out this form if no data will be sent to NOAA/National Centers for Environmental Information 
(NCEI) through the Ocean Acidification Data Stewardship (OADS) Project.] 
 
Proposal Title: ______________________________________________________________________ 
__________________________________________________________________________________. 
 
Proposal ID (if known):  _________________________-_____________________________________. 
 
Proposal start date: _________________________Proposal end date:__________________________. 
 
Please select your scenario: 
 
   ⬜  The current project will not generate any new data.  
 
   ⬜  Data from this project will be sent to NCEI through NOAA Coral Reef Information System (CoRIS).  
 
   ⬜  Data from this project will be sent to NCEI through other channels at NCEI. Please specify the details:  
        _______________________________________________________________________________. 
 
   ⬜  Data will be sent to another data center. Please specify the name of the data center:  
        _______________________________________________________________________________. 
 
   ⬜  Others: 
        _______________________________________________________________________________. 
 
 
     PI Name:___________________ Signature:_________________________Date:________________ 
     PI Name:___________________ Signature:_________________________Date:________________ 
     PI Name:___________________ Signature:_________________________Date:________________ 
     PI Name:___________________ Signature:_________________________Date:________________ 
     PI Name:___________________ Signature:_________________________Date:________________ 
  
 
~~~~~~~~~~~~~~~~~~~~~~~~ Below is for OAP internal use only ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The above request has been: 
 
                                                        ⬜ Approved                                         ⬜ Rejected 
 
Name of the approving OAP staff:______________________ Signature:__________________________ 
 
                                                                                                           Date:__________________________. 
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