2015 NPS/PSU/WSU-V Public Archaeology
Field School Application

For early notification, please submit by April 3, 2015. Notification of early applications will be by
April 10, 2015. Applications are due no later than May 1, 2015.

*Required

Name *
Last, First, Middle

Phone Number *

Present Address *

Email Address*
Your will receive your addmission status notification email to this address.

Choose which course you are applying for. *

O Portland State Univeristy ANTH 454 (Six advanced undergraduate credits)

O Portland State Univeristy ANTH 554 (Six graduate credits)

O Washington State University-Vancouver ANTH 300 (Six undergraduate credits)
O Washington State University-Vancouver ANTH 500 (Six graduate credits)

What is your residence status *
O Resident

O Non-resident



List previous courses in anthroplogy, archaeology, and museums studies.*
(Include university/college attended, and grade received.)-

List previous field exprience (if any):

Briefly (one or two paragraphs) describe why you want to participate in the field school,
including any benefits you expect to gain. *

References *
Please provide the names, addresses, and telephone numbers of two references:



Medica Statement *

Archaeological fieldwork is a strenuous physical activity. Please indicate if there is any past or
present medical issue that might prevent you from participating in the field school or that might be
a health and safety issue that the program should know about. Possible issues might include heart
problems, chest pain/pressure, frequent shortness of breath, frequent dizziness, frequent fainting,
high blood pressure, significantly overweight, currently pregnant, asthma/respiratory problems,
diabetes/blood sugar problems, musculo-skeletal problems (including back problems), and ma-
jor hospitalization/surgery within the last year. If there are issues, please consult with the Field
Director and your physician to make sure that you are physically capable of taking the course.
Please submit a note from your physician showing that he/she has cleared you for the field school.

List any Allergies/Anaphylaxis (include medications, foods, bites and stings): *

Are you colorblind? *
(NOTE: colorblindness will not be factored into considerations for acceptance into the program).

O Yes
O No
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