
GSOR DONOR QUESTIONNAIRE 

 

PURPOSE:  This document will provide information that will be used to create a GSOR accession record 

for the donation. 

 

Who is the contact person for this donation? 

NAME 

MAILING ADDRESS 

SHIPPING ADDRESS (if different from mailing address) 

E-MAIL 

TELEPHONE 

FAX 

 

 

1.  Please describe the donation as a   

 __ genetic stock    __ mapping population    __ mutant set/collection   __ other, please describe  

 

If a mapping population, what are the parent lines?   

 

 

What is the name used by your research group to describe this donation? 

 

2.  How many accessions/lines are included in the donation?   

 

If a mapping population or mutant set, please provide an Excel data table which describes each accession, 

including amount to be donated. 

 

3.  How much seed per accession do you plan to provide   ____ grams  or ____ seeds 

 

4.  How much seed per accession do you recommend be distributed from the GSOR?   _____________ 

 

5.  Do you have plans to provide additional seed if/when the inventory becomes depleted? 

__ YES  or  __ NO   

 

6.  Other than the GRIN/GSOR web sites, will there be another web site describing this donation? 

__ YES  or __ NO 

 

If YES, please provide URL. 

 

7.  Are there any publications which could be referenced?  If yes, please provide citation. 

 

 

 

 

 

PLEASE COMPLETE AND EMAIL TO gsor@ars-grin.gov  

mailto:gsor@ars-grin.gov
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