
 ORNAMENTAL PLANT GERMPLASM CENTER COLLECTION FORM  
 

 
Collector No.___________________________  Site Number _________________  Date (MM/DD/YY)______________   
    
Genus_____________________  Species_________________________  Subspecies/variety_____________________ 
 
Local Name (s) _______________________________  Local name (s) in English_______________________________ 
 
Country __________________   Province/Subdivision____________________  Village/town_____________________ 
 
Directions _______________________________________________________________________________________ 
 

Latitude ______________ N S    Longitude ______________ E W  Lat/lon source: GPS Map  Elevation (m)  _____ 

Sample source: wild  farm  house garden  market (specify size):____ research collection other___ 
 
Plant description ___________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Collectors  ________________________________________________________________________________________ 
 

Type Propagule Collected:    Seed      Cuttings      Root    Other (specify):________________________ 
 

Improvement status: wild  weedy  landrace  improved line  advanced cultivar   other:_______ 
 
No. plants found ________________     No. plants sampled  _______________    Site size (m2) 
___________________ 
 

Sampling method  ____________________     Herbarium specimen:  yes   no      Herb. spec. # :____________ 
 

Population abundance:    abundant    frequent    occasional    rare     

Population distribution:  irregular       uniform  pure 
 
SITE DESCRIPTION: 
Exposure  ____________________ __  Slope  ____________________            Aspect  __________________________ 
 
Site Physical Description 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Site Vegetation Description 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Soil _______________________      Soil sample:   yes   no      Soil sample #: _________  Soil pH __________ 

Stoniness _____    Drainage(1-well,4-poor): ______      Rhizobium sample:   yes  no   Rhiz. sample #: ______ 
 
 
Other notes _______________________________________________________________________________________ 
 

Ornamental Plant Germplasm Center 
670 Vernon Tharp Street, Columbus, OH 43210 
Telephone:  614.292.1941    FAX:  614.292.3768 


