
Marijuana Research License Application Form 
 
Instructions: This document is a fillable PDF.  Type the requested information into this 
document and save the file with a file name containing your license number (from the LCB) and 
the words “application form”; for example 
 

“License _111111_Application_Form” 
 
The marijuana research license application additionally requires the following documents that 
must be sent as attachments along with the Cover Page, this Application Form, and the Signature 
Page: 

1. Research Plan 
2. Biosketches 
3. Letters of Support 
4. IRB and/or IACUC letter(s), if performing research involving humans and/or animals, 

respectively. 
 
These materials are described below, including instructions for proper file name formats and 
submission protocols.  You may also wish to review the Marijuana Research License Application 
Checklist to ensure that your application is complete. 
 
Email this Marijuana Research License Application as an attachment, along with your other 
application materials to curt@DynamiteAg.com with the subject line “Marijuana Research 
License Application” 
 
Legal Entity/Owner Name: 

1. Name of Applicant:  _____________________________________________________ 
 

2. Application Marijuana Research License Number:   _______________________ 
 

3. Applicant Unified Business Identified (UBI) Number:  _______________________  
 

Applicant Primary Contact Information 
 

1. Name of Primary Contact:  _______________________________________________ 
 

2. Position of Primary Contact:  _______________________________________________ 
 

3. Phone:    _______________________________________________ 
 

4. Email:     _______________________________________________ 
 
 
 
 
 



List of all Business Owners: 
1. Name:    ______________________________________________________ 

 
2. Name:    ______________________________________________________ 

 
3. Name:    ______________________________________________________ 

 
4. Name:    ______________________________________________________ 

 
5. Name:    ______________________________________________________ 

 
Additional owners may be listed on a separate sheet of paper if required.  Is a supplemental list 
included?  Yes  No 
 

Research Plan 
The applicant must provide a concise description of the research project.  The description may 
not exceed 4 pages (not including references).  The description should address: 

a. Purpose and goal(s) of the proposed research project. 
b. Key milestones and timelines for the research project. 
c. Background, relevant research, and preliminary studies 
d. Amount of marijuana to be grown, if applicable, including the justification with respect 

to milestone tasks 
e. Anticipated cost of the proposed of the research project and all sources of funding for the 

work. 
f. Key personnel and organizations, including names and roles; and 
g. Facilities, equipment, and other resources required and available for conducting the 

proposed research project. 
 
Attachment: Research Plan.  Email your Research Plan as a PDF attachment with the file name 
containing your license number (from the LCB) and the words “research plan”; for example 
 

“License _111111_Research_Plan” 
 

Biosketches 
A biosketch for each individual involved in executing the proposed research project must also be 
included with the marijuana research license application. Biosketches are limited to two pages 
per individual performing technical and administrative functions essential to performing the 
proposed research, including proof that the individual is twenty-one years of age or older. 
Biosketches must be prepared using the form adapted from the National Institutes of Health 
(NIH) biographical sketch format.  This form is available on the Dynamite Ag website. 
 
Attachment: Biosketches.  Email your Biosketches as a single, combined PDF attachment with 
the file name containing your license number (from the LCB) and the words “biosketches”; for 
example 
 

“License _111111_Biosketches” 



Letters of Support 
Does this project require a commitment of time and/or resources from external personnel or 
organizations?   Yes  No 
 
If “Yes,” attach Letters of Support as required for the project. Letters of support are limited to 
two pages per letter confirming the commitment of time and resources from external personnel 
or organizations if external personnel or organizations will participate in research activities under 
an approved research project. Letters of support are required to confirm the commitment of time 
and resources from personnel involved in the proposed research project(s) who are not employed 
at the applicant organization. Letters of support must include specific details regarding the 
type(s) and magnitude of the time and resources being committed to the proposed research 
project(s) and must be signed by individuals having the authority to make such commitments.  
 
Email your Letters of Support as a single, combined PDF attachment with the file name 
containing your license number (from the LCB) and the words “letters of support”; for example 
 

“License _111111_Letters_of_Support” 
 

 
IRB and/or IACUC Letter(s) 

 
Will the project involve the use of animal subjects?   Yes  No 
 
Will the project involve the use of human subjects?   Yes  No 
 
For all project(s) involving human or animal subjects, documentation of all required institutional 
review board (IRB) or institutional animal care and use committee (IACUC) approvals must be 
provided with the marijuana research license application. Documents must be provided on IRB 
or IACUC letterhead and be signed by authorized officials of those regulatory bodies.  
 
Email your IRB and/or IACUC Letter(s) as a single, combined PDF attachment with the file 
name containing the word “IRB Letter” and/or “IACUC Letter” (as appropriate) and your license 
number; for example: 
 

“License _111111_IRB_Letter” 
 
 

 
 
 
Anticipated time to complete this research project in calendar months: ____________ 
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