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SOUTHERN UTAH UNIVERSITY 

ARCHAEOLOGICAL FIELD SCHOOL APPLICATION 

SUMMER 2011 / (May 31, 2011 through July 1, 2011) 

Please fill out this form and turn it in to the Hist./Soc./Anth. Office (CN 225) 

By May 31, 2011. 

 

Name: __________________________ Date of Birth: ____________________ 

Address: ________________________  Home Phone: ____________________ 

________________________________ Cell Phone: _____________________ 

________________________________  Email: _________________________ 

 

Name and address of Emergency Contact:  ___________________________________________ 

______________________________________________________________________________ 

 

Emergency contact’s relationship to you: ____________________________________________ 

 

Phone: (home) ______________________________ (cell) ______________________________ 

 

 

Health Insurance Company (name, address, ph. #): ____________________________________  

 

Group and Individual Policy #s: ___________________________________________________ 

 

 

Major(s): _____________________ Academic Institution: ______________________________ 

 

Class Standing:  1
st
 Year  Soph.  Junior   Senior   Grad. 

 

Overall GPA:   

 

 

Why do you want to enroll in the SUU archaeological field school? 

 

 

 

 

 

 

 

 

 

Please briefly describe your outdoor experience and any special skills (photography, automobile 

repair, first-aid training, GIS training, etc.) you may possess: 

 

 



2 

 

 

 

Please tell us about any medical or physical issues we should know about if we are living with 

you in a remote area (diabetes, severe asthma or allergies, conditions limiting your activities, 

conditions that could be dangerous without regular medication, etc.). This is for our information 

only and does not enter into a decision to admit you to the class.   

 

 

 

 

 

Please tell us about any dietary limitations (food allergies, lactose intolerant, vegetarian, etc.). 

This is so that we can plan menus and does not enter into a decision to admit you to the class. 

 

 

 

 

Please provide us with the names and contact information (phone, email) of two people who are 

not members of your family who can recommend you.  One reference should be able to speak to 

your qualities as a person, the other to your qualities as a student: 

 

 

Personal Reference: _____________________________________________________________ 

 

Academic Reference:____________________________________________________________ 

 

I affirm that I will have health insurance in force for the full duration of the field school (May 31 

– July 1, 2011) and that I have no medical or dietary conditions that might become problems 

other than the ones that I have noted above. 

 

 

Signature: __________________________ Date: __________________________ 

 

 

Please return this form, accompanied by a check* for $300.00 ($150.00 if you are taking the 3 

credit option)  by May 31, 2011 to: 

 

Dr. Emily Dean 

Centrum 225, Southern Utah University 

351 W. University Blvd. 

Cedar City, UT 84720 

Email: deane@suu.edu, ph. # 435-586-7865 

 

* Checks should be made out to “The SUU Archaeology Field School.”   
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