University of Hawai‘i-Manoa and University of Guam
Archaeological Field School in the Mariana Islands

Application for 2010 Field School (June 7 - July 2, 2010)

Personal Information

Name: Email Address:

Permanent Address: Mailing Address (if different):
Telephone:

Date of Birth: Country of Citizenship:

Educational Information

University/College Currently Attending:

Major: GPA:

Year in School (check one box)

|:| FreshmanDSophomore |:| Junior|:| Senior |:| Graduate[ |Non-Matriculated

Previous Coursework in Archaeology, if any (course title/credits/grades):

Describe Previous Fieldwork/Lab experience, if any:

Statement of Qualifications (maximum: 2 pages):

On a separate sheet of paper, please explain why you want to be accepted into this field
school. (You may wish to describe outdoor/camping experience, favorite sports or physical
activities, personality, motivation, etc.).



Applicant’s Name:

The University of Hawai‘i offers two (2) courses on archaeological field training. Most
students enroll and pay for 6 credits of Archaeological Field Techniques. However, you may
enroll and pay for a maximum of 9 credits by adding either ANTH 399 or ANTH 699 to the
field techniques course (depending on your status). Please indicate which course(s) you plan
to take:

|:| ANTH 381 (undergraduate) Archaeological Field Techniques, six (6) credits
|:| ANTH 668 (graduate) Archaeological Field Methods, six (6) credits

If you are under 18 years of age during the period of this field school, please
complete the section below:

Name of Parent/Legal Guardian:

Parent/Guardian’s Address: Work Phone:
Home Phone:

Parent/Guardian’s Signature: Date:

Signature of Applicant: Date:

When you have completed this application (including the request for supplemental
information and your statement of qualifications) return this application by email or surface
mail, so that it arrives no later than April 1* to:

Dr. James M. Bayman

Department of Anthropology
University of Hawai‘i-Manoa

2424 Maile Way, Saunders Hall 346
Honolulu, HI 96822-2223

email: jbayman@hawaii.edu



Supplemental Information

Personal Information
Applicant's Name: Date of Birth:
Gender: I:I Male I:I Female

Emergency Contact Information (Person to notify in case of an emergency)

Name: Email Address:
Address: Telephone Numbers
Day:
Evening:
Fax:

Primary Physician Information
Name: Address:

Telephone:

Have you ever worked under strenuous conditions before? (describe below).

List any medication that you take that may impact emergency medical treatment. Be certain
to keep such medications in properly labeled containers. Students should be current in their
vaccinations, especially tetanus.

Please list any other health or medical problems of which the field school staff should be
aware.



