
 

                                           Application for 2009 Historical Archaeology Field School 

Name:________________________________________________________________________________ 

Permanent Address:_____________________________________________________________________ 

College Address:________________________________________________________________________ 

Phone:________________________________________________________________________________ 

Email:_________________________________________________________________________________ 

Date of Birth:___________________________________________________________________________ 

In case of emergency, please contact: Name:___________________________Phone:_________________ 

 

College you attend:______________________________________________________________________ 

Class standing: (freshman, sophomore…):____________________________________________________ 

Major:____________________________________GPA:________________________________________ 

 

Previous courses in anthropology or archaeology: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Are you planning on living at an Ursinus dormitory during the field school? __________________________ 

 

In the space below, please explain why you are interested in attending the field school.  What is your interest in 

archaeology?  What do you hope to gain through your experience?   

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

_______________________________________   ______________________________ 

Signature       Date 
 

Please complete this form and mail it to The Speaker’s House, P.O. Box 26686, Collegeville, PA 19426. 


