
Unmanned Air System (UAS) Request Form 

Name: 

Phone: E-mail: 

Description of UAS: 

Purpose of flight: 

Proposed flight date(s): 

Names of pilot(s) or person(s) who will be operating the UAS: 

Describe the training/experience of the people listed above: 

Source and nature of financial support, if applicable: 

Proposed flight location(s): 

Will any video, images, footage or other data be collected during the flight:  No   Yes (describe below)  

Please return the completed form to ehs@yale.edu. 
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