
INVASIVE PLANT ATLAS OF THE MIDSOUTH 
FIELD SURVEY FORM (NAWMA)  

General Information 
Site Number _________________  Collection Date (YYYYMMDD) ___  ___  ___  ___  ___  ___  ___  ___ 

Examiner Name:  Last _____________________ First:  ______________ Middle Initial ___ 

State:   ___   ___ National Ownership  ___  ___  ___        Local Ownership  ___  ___  ___ 

County  ___  ___  ___  ___  __ Source of Data: ___  ___  ___  __  __ 

Location Information 
 Datum _WGS-84__(required)__ 
Decimal Degrees:   UTM:               Zone: ____ ____      Year: ___ ___ ___ ___ 
Latitude:  N __ __  . __ __ __ __ __ __    Easting: ___  ___  ___  ___  ___  ___ .___ 
Longitude:  W __ __ __  . __ __ __ __ __ __   Northing: ___  ___  ___  ___  ___  ___  ___.__ 

Plant Information 
GENUS ______________________________________ SPECIES _____________________________________ 
INTRASPECIFIC NAME(S) _____________________________________________________________________ 
Common Name __________________________________________________________________________ 

Infested Area __ ___ ___ ___ ___ ___ ___ ___ UNIT OF MEASURE ___ ___ ___ ___ ___ ___ ___ __ 
Gross Area ___ ___ ___ ___ ___ ___ ___ ___ ___ UNIT OF MEASURE ___ ___ ___ ___ ___ ___ ___ __ 

Canopy Cover __ __ __%  

Associate Species (Optional) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Comment Field (Optional) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
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