
  
 
Application for University of Hawai‘i Archaeological Field School, Rapa Nui, 2002 
 
Date: 
 
Name:         Email: 
 
Permanent Address: 
 
Mailing Address: 
 
Telephone: (       )    Birthdate (xx/xx/xx):  Citizenship: 
 
University/College Currently Attending: 
Year:    Freshman     Sophomore     Junior     Senior     Graduate     Non-Matriculated (check one) 
Major:     GPA: 
 
Previous Coursework in Archaeology (course title/credits/grades): 
 
 
 
 
 
Previous Fieldwork/Lab experience (when, where, responsibilities): 
 
 
 
 
 
Proficiency in Spanish/Polynesian language (indicated by advanced coursework or native tongue): 
 
 
 
On a separate sheet of paper, please explain why you should be accepted into the field school. The 
response to this question should seek to convince the reviewers that you will do well under the 
field conditions outlined on the web page. (You may wish to describe outdoor/camping experience, 
personality, motivation, etc.)  
 
When you have completed this application, including the request for supplemental information 
and your statement of qualifications, return this application to: 
 

Professor Terry Hunt 
Department of Anthropology,  
University of Hawai‘i at Manoa 
2424 Maile Way, Social Sciences 346 
Honolulu, HI 96822 

 
 
 

This is an editable PDF document. Enter your information in the 
fields provided, then print these two pages and attach to your 
application packet 



 
 
Supplemental Data for University of Hawai‘i Archaeological Field School, Rapa Nui, 2002 

 
Name:                                                                             Birthdate:                                  
   
Person to notify in case of an emergency  
Name:                                                      
 
Address:                                                                                                                         
 
Telephone [day]: (          )                                 [evening]: (          )                                    
 
Email:                                                                   [FAX]: (         )                                             
   
Have you ever worked under conditions like those described on the field school home page before? 
(describe).  
   
   
 
   
 
Do you have any allergies or dietary restrictions of which we should be aware?  Include allergies 
to medications, food, environmental substances, etc.  (While we will try to accommodate basic food 
restrictions and allergies, the limitations of provisioning and cooking for a large crew makes it 
impossible to address every diet: be specific).  
   
   
   

 
 
List any medications that you take that may impact emergency medical treatment.  It is essential 
that you bring a full supply of essential prescription medications with you.  It will be impossible to 
refill prescriptions in the field.  Be certain to keep such medicines 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.  
   
 
 
Primary Physician :                                                               
Telephone:  (          )                     
 
 When you have entered in all required information in the fields provided, 

print these two pages and attach to your application packet 
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