Thisisan editable PDF document. Enter your information in the
fields provided, then print these two pages and attach to your
application pack et

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:

R(/I(Z?ro:r'DFr eshman DSophomoreDé]g'r&i.or [ Isenior [ Icraduate[ INon-Matriculated (check one)

Previous Coursework in Archaeology (coursetitle/credits/grades):

Previous Fieldwor k/L ab experience (when, where, responsibilities):

Proficiency in Spanish/Polynesian language (indi cated by advanced cour sewor k or nativetongue):

On asepar ate sheet of paper, pleaseexplain why you should beaccepted intothefield school. The
responseto thisquestion should seek to convincethereviewersthat you will dowell under the
field conditionsoutlined on theweb page. (Y ou may wish to d escribeoutdoor/camping experience,
personality, motivation, etc.)

When you have completed thisapplication, includingtherequest for supplemental infor mation
and your statement of qualifications, return thisapplication to:

Professor Terry Hunt

Department of Anthropology,
University of Hawai‘i at Manoa
2424 M aile Way, Social Sciences 346
Honolulu, HI 96822



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

Person to notify in case of an emer gency

Name:
Address:

Telephone[day]: () [evening]: ()
Email: [FAX]: ()

Haveyou ever wor ked under conditionslikethosedescribed on thefield school homepagebefore?
(describe).

Doyou haveany allergiesor dietary restrictionsof which weshould beaware? Includeallergies
tomedications, food, environmental substances, etc. (Whilewewill try toaccommodatebasicfood
restrictionsand allergies, thelimitationsof provisioning and cookingfor alargecrew makesit
impossibleto address every diet: be specific).

List any medicationsthat you takethat may impact emer gency medical treatment. It isessential
that you bringafull supply of essential prescription medicationswith you. It will beimpossibleto
refill prescriptionsinthefield. Becertaintokeep such medicinesin properly labeled containers.
Students should be current in their vaccinations, especially tetanus.

Pleaselist any other health or medical problemsof which thefield school staff should beaware.

Primary Physician :
Telephone: ( )

When you have entered in all required information in thefields provided,
print these two pages and attach to your application packet
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