
FLORIDA FIELD TRIP APPLICATION 
June 2-10, 2018 

 

PART I: Please fill in the appropriate spaces (Please Print) 

 

1. General Information 

 

Name:____________________________ 

  
Local Telephone Number: _________________ E-Mail:________________________ 

Address: _________________________________________________________ 

 

 

 

Age: _______ Class Standing (or number of credit hours completed): ___________ 

My major is: ___________________ My minor is: ______________________ 
____________ 

 

2. Level of Interest 

 a. _____ I plan to go on this trip if room is available 

 b. _____ I would like to go but it depends on financial aid. 

  (if you checked “b”, when will you know your definite plans) ________________ 

 

3. Academic Experience: 

 List your overall G. P. A. ________ 

 

 Complete the following table 
  

Science Course (list most advanced first) Professor Grade 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 



  

4. Do you know how to swim? 

 

5. Have you been to the South Florida or the Caribbean region before? 

 

6. Have you been snorkeling before? 

 

7. Are you certified in SCUBA? 
 

 
 

8. Do you have any special training (for example, first aid, water life saving, etc…)? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

9. It is vitally important that Dr. Hiatt knows if you have any physical problems and/or 
deficiencies. Below list any physical problems or deficiencies that you may have (for 
example, breathing problems, diabetes, allergies to bee or wasp stings, allergies to 
food, allergies to medications, allergies to environment (e.g. hay fever, animals), foot 
or leg weakness, night blindness, extreme fear of heights, etc.)  This information will 
be kept strictly confidential, but we must know about it before we go.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

 
 

Your signature below acknowledges that you have read, understand, and agree to the 
following: 
 
I, ______________________ (print name), understand that I am required to follow the rules of this 
field trip: 
 

1. no illegal drugs are allowed (transported, purchased or used), 
2. no smoking in vehicles, hotel rooms, boats or any other space where the class meets, 
3. when on boats, I must follow the rules and orders of the boat captain, 
4. if I exhibit disruptive or inappropriate behavior, including excessive drinking, I may be 
removed from the course and will have to make arrangements for my return to Wisconsin at 
my own expense. 

 
 
Signature required:  _____________________________________________ 

 
 

Thank you for taking the time to complete this form. 
Please return this to Courtney Maron, Harrington 215. 



Name: _____________________ 

 

FLORIDA FIELD TRIP APPLICATION 
June 2-10, 2018 

 

Part II: Answer the following questions (either in the space below or on a separate sheet of 

paper): 

 

1. Why do you want to participate in this field course? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. What do you expect to learn and how do you expect to use this knowledge? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this to Courtney Maron, Harrington 215. 
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