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APPLICATION FOR INDUSTRIAL HEMP GROWING SITE CERTIFICATION  
 

Michigan Department of Agriculture and Rural Development 

P.O. Box 30017, Lansing, MI 48909 | 800-292-3939 | mda-info@michigan.gov 

In accordance with Act 547, Public Acts of 2014.

 

Instructions 

A complete application package includes the following documentation: 

1. One completed application form for each proposed growing site.  

2. Proof that the college or university rents, leases, or otherwise controls the property on which the proposed growing site is 

located (if not on college- or university-owned property.) 

3. A cover letter on official college or university letterhead formally requesting certification and signed by an authorized 

representative of the college’s or university’s administration.  This letter should include responses to the following questions:   

 What are your research objectives?  
 What varieties of industrial hemp will be grown and what is the source of seed?  
 What method will be used to test the plants for their THC concentration and where will this testing occur?  
 How do you intend to dispose of or process the industrial hemp at the conclusion of research? 

Mail your completed application package (cover letter and two-page application(s)) to Michael Philip, Michigan Department of 

Agriculture and Rural Development, P.O. Box 30017, Lansing, MI 48909 or email them to philipm@michigan.gov. 

Applicant Information 

Name of College or University 

  

Name of Applicant Title or Position of Applicant 

Primary Phone Alternate Phone Email 

Street Address City Zip 

 

Approving Official Information 

Name of College’s or University’s Approving Official 

 

Title or Position of Approving Official 

Primary Phone Alternate Phone Email 

Street Address City Zip 
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Third Party Collaborator Information* 

Name 1 Affiliation 

Phone Email 

  

Name 2 Affiliation 

Phone Email 

  

Name 3 Affiliation 

Phone Email 

*Third-party collaborators may include property owners of rented/leased land, testing laboratories not part of the applicant’s 

college or university, seed sources, processing facilities, etc. 

 

Growing Site Information 

County Parcel Number Latitude Longitude 

Street Address City Zip 

If Indoor 

Building Name Room/Greenhouse Number Sq. Feet  of Proposed Planting Proposed Total Number of 

Plants 

If Outdoor 

Name of Facility Total Acres of Proposed 

Planting 

 

Signature 

Signature of Applicant Date 

 

 

 


