Saint Mary’s College

Application for 2009 Field School in Maritime Archaeology 

-Bermuda Maritime Museum, Bermuda- 

Submit this application form with your deposit of $200 to Professor James M. Allan, Anthropology Department, PO Box 4613, Saint Mary’s College, Moraga, California 94575, on or before May 30, 2009.*  Applications received after this date will be considered on a space available basis. Please make checks payable to Saint Mary’s College. 

NAME:_____________________________________________________EMAIL:_________________



Last


 MI

       First

LOCAL 

ADDRESS:___________________________________________________TELEPHONE:____________



Number             Street                  City                     Zip

PERMANENT 

ADDRESS:___________________________________________________TELEPHONE:____________



Number             Street                  City                     Zip

SOCIAL SECURITY NUMBER:______________________________ DATE OF BIRTH:____________

SPECIAL NEEDS.  Do you have any special needs (religious, dietary, physical. etc.) that you would like accommodated?  Yes:________   No: ________   If yes, please attach a written explanation.**
EDUCATIONAL INFORMATION:  


Name of school attending (if other than St Mary’s)______________________________________


Year in school _______________________  Major: _____________________________________

MEDICAL INSURANCE:


Do you have medical insurance?  Yes______  No______   If yes, the name of the carrier and 
policy number: __________________________________________________________________

SPECIAL SKILLS:


Do you have experience in any of the following areas – boat handling, artifact analysis, 
conservation, illustration, photography, Computer Aided Design (CAD), Global Information 
System (GIS), oceanographic survey, etc.  If so, please specify:

SCUBA DIVING INFORMATION:


Please list all dive certifications that you hold:


How many dives have you logged in the past 12 months?


Do you own your own scuba-diving equipment?


Yes _____    No _____


Are you certified for First-Aid?




Yes _____    No _____


Are you certified for adult CPR?




Yes _____    No _____


Do you have DAN insurance?




Yes _____    No _____


Do you have any medical conditions that preclude diving?

Yes _____    No _____

I enclose a check for $200.00 made payable to Saint Mary’s College.  I understand that this deposit is non-refundable, and that the balance of all fees is due by May 30, 2009 and cannot be refunded thereafter.*

Deposit Payment Information:

*  If for any reason the field school program is cancelled, all money - including the deposit will be refunded.  The deposit will also be refunded to any applicant who is unable to take part in the field school at the recommendation of the dive safety officer.

**  Saint Mary’s College reserves the right to request, on the basis of your attached explanation, a doctor’s certificate to the effect that you are capable of fully participating in the program.

Deposit is paid by	Check_____		Cash_______  	Credit Card_______





Credit Card Details:	Type: (Visa, Mastercard, etc.) ____________________________


			Cardholder: __________________________________________


			Card Number: ________________________________________


			 Expiration Date: ______________________________________   











  











