
APPLICATION FORM 
 

UNIVERSITY AT ALBANY - SUNY 
2008 ARCHAEOLOGICAL FIELD SCHOOL IN BELIZE 

 
                  January 6 – February 17, 2008 
 
Please complete this form and email it to Dr. Rosenswig at rrosenswig@albany.edu. Then, send 
your $200 deposit (Payable to the “University at Albany-SUNY”) to Dr. Robert M. Rosenswig, 
Department of Anthropology, The University at Albany, 1400 Washington Ave, AS 237, 
Albany, NY 12222. Your position will be guaranteed upon receipt of your full $2300 field fee.  
 
________________________________________________________________________ 
last name                               first name                       initial                        nickname 
__________________________________________________________________________________ 
address                                           city/state                                  zip 
__________________________________________________________________________________ 
country                                      citizenship                                  home phone              email number 
 
___         ____                         _______________        ______                 ______           ________________         
age        # years in college       major                           GPA Anthro.     overall GPA        SSN 
 
 
1. Please list your previous anthropology and archaeology courses. 
 
 
 
2.  Please describe any special skills (photography, illustration, Spanish etc.) you may have. 
 
 
 
3.  Please list anything important about your medical history (respiratory problems, allergies, dietary 
restrictions, physical impairments, etc.).  It is imperative that you consult your doctor or the health clinic 
on campus at SUNYA to be certain you have no health problems that will affect you in Belize. You will 
need to get your immunizations updated and get a prescription for anti-malaria medication as described in 
the briefing.  
 
 
 
4.  What is the name of your physician?  ____________________  
     What is your physician’s  phone # (include area code)? ____________________ 
 
5.  Do you have medical insurance?  Provide details (name of co., member #)  ______________________ 
 
6. Give the name and all phone numbers of your emergency contacts, and their relation to you. 
 
 
7.  Please introduce yourself to the Project Director.  What are your expectations for the project?  Have 
you spent much time outdoors or have you traveled in foreign countries before, and how did you find 
these experiences?   Describe your interests and background.  Use the back of this page and continue on 
an additional page if necessary. 

mailto:rrosenswig@albany.edu
http://www.albany.edu/anthro/fac/rrosenswig.htm

