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Volunteer Application



SPONSORED BY HEBREW UNION COLLEGE-JEWISH INSTITUTE OF RELIGION, JERUSALEM, 
 IN COOPERATION WITH GRAND RAPIDS THEOLOGICAL SEMINARY-CORNERSTONE UNIVERSITY, MI, 
AND IN COLLABORATION WITH UCLA

JUNE 14 – JULY 17, 2020
REGISTRATION: $100 (DEADLINE MAY 1, 2020, CANDIDATES WHO ARE NOT ACCEPTED WILL HAVE THIS FEE RETURNED). WEEKLY FEES:
· 2 WEEKS (ONE WEEKEND) $1180
· 3 WEEKS (TWO WEEKENDS) $1770
· 4 WEEKS (THREE WEEKENDS) $2200
· 5 WEEKS (FOUR WEEKENDS) $2600
Includes room, board (except on weekends), & field trips

www.teldanexcavations.com

Contact Information

FULL NAME:          
CURRENT ADDRESS:      

HOME PHONE:            	WORK PHONE:       		CELL PHONE:       
EMAIL ADDRESS:       
PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE):       

EMERGENCY CONTACT INFORMATION:      

INTENDED LENGTH OF STAY (WEEKS):       			START DATE:     

Do you wish to receive academic credit from Hebrew Union College? If so, an institutional representative will contact you regarding registration, the tuition fee ($500), and requirements (note there is a four-week participation minimum to enroll in the credit course). 
     



Personal Information

DATE OF BIRTH:        			GENDER:      

MARITAL STATUS:      			CITIZENSHIP:      


PASSPORT NUMBER:      			COUNTRY OF ISSUE:      

DATE OF ISSUE:      				DATE OF EXPIRATION:      

PROFESSION (IF STUDENT, DEGREE PROGRAM AND AREAS OF STUDY):       

EMPLOYER OR INSTITUTION:      

PREVIOUS EDUCATION AND/OR ANY RELEVANT ACADEMIC COURSEWORK:      

PREVIOUS FOREIGN TRAVEL:      

DIETARY RESTRICTIONS:      

Volunteer Questions
1. In a few sentences, please explain why you are interested in the expedition and why you believe you would be a good volunteer. 
      



2. Do you have any prior archaeological experience? If so, please explain. None is required, but we always like to know the background of the volunteer staff. If you have no previous archaeological experience, do you have any other special knowledge, skills or abilities pertinent to the expedition’s needs and objectives (drafting, surveying, GIS, CAD, or other software skills, first aid, foreign language skills)? 
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Medical Information Form



Contact Information

[bookmark: Text1]FULL NAME:          
[bookmark: Text2]CURRENT ADDRESS:       
[bookmark: Text3]HOME PHONE:       
[bookmark: Text4]WORK PHONE:       
[bookmark: Text5]CELL PHONE:       
[bookmark: Text6]EMAIL ADDRESS:       


Insurance Information

All participants in the excavation at Tel Dan are required to show proof of valid medical insurance applicable in Israel. Since archaeological work is particularly strenuous, it is necessary for the project directors to be certain about the physical and mental suitability of the expedition’s volunteers. Please fill out this form as accurately as possible, authorize the release of medical information by your physician, and have the physician sign and date the form. The directors reserve the right to dismiss any participant (without reimbursement) who supplies false medical information.

[bookmark: Text7][bookmark: Text8]INSURER:      			PRIMARY POLICY HOLDER:      

[bookmark: Text9][bookmark: Text10]POLICY NUMBER:      		EXPIRATION:      


Physician Information

[bookmark: Text11]PERSONAL PHYSICIAN:      

[bookmark: Text12]ADDRESS:      

[bookmark: Text13][bookmark: Text14]PHONE:       EMAIL:      


Medical Information

[bookmark: Text15][bookmark: Text16][bookmark: Text17]HEIGHT (IN FEET):       WEIGHT (LBS):       BLOOD TYPE:      

[bookmark: Text18]ALLERGIES:      

[bookmark: Text19]CURRENT MEDICATION(S):      

[bookmark: Text20]PLEASE LIST ANY HOSPITALIZATIONS, SURGERIES, OR INJURIES (INCLUDING DATES):      



[bookmark: Text21][bookmark: Text22][bookmark: Text23]DO YOU WEAR GLASSES?        CONTACT LENSES?        ARE YOU COLOR BLIND?      

[bookmark: Text24]DATE OF LAST TETANUS BOOSTER:      
A tetanus vaccination is required for volunteers by the directors.

[bookmark: Text25][bookmark: Text26]HAVE YOU RECEIVED A HEPATITIS A VACCINATION?        DATE:      
Though not required, the directors recommend volunteers to discuss the suitability of a 
Hepatitis A vaccination with their personal physicians. 


DO YOU SUFFER OR HAVE YOU SUFFERED FROM ANY OF THE FOLLOWING CONDITIONS?

						             YES        NO
[bookmark: Check1][bookmark: Check2]Visual impairment, eye infections, glaucoma		|_|	|_|
[bookmark: Check4][bookmark: Check5]Hearing impairment, ear infections			|_|	|_|
[bookmark: Check3][bookmark: Check6]Diabetes						|_|	|_|
[bookmark: Check7][bookmark: Check16]Polio							|_|	|_|
[bookmark: Check9][bookmark: Check17]Cancer							|_|	|_|
[bookmark: Check8][bookmark: Check18]Shortness of breath, asthma, or wheezing		|_|	|_|
[bookmark: Check10][bookmark: Check19]Skin diseases, irritations, infections			|_|	|_|
[bookmark: Check11][bookmark: Check20]Chronic cough						|_|	|_|
[bookmark: Check12][bookmark: Check22]Heart palpitations or arrhythmia			|_|	|_|
[bookmark: Check13][bookmark: Check21]Heart murmur						|_|	|_|
[bookmark: Check14][bookmark: Check23]High blood pressure					|_|	|_|
[bookmark: Check15][bookmark: Check24]Dysentery						|_|	|_|
[bookmark: Check25][bookmark: Check34]Recurrent diarrhea or colitis				|_|	|_|
[bookmark: Check26][bookmark: Check35]Jaundice or hepatitis					|_|	|_|
[bookmark: Check27][bookmark: Check36]Ulcers							|_|	|_|
[bookmark: Check28][bookmark: Check38]Kidney or bladder infections, kidney stones		|_|	|_|
[bookmark: Check29][bookmark: Check37]Back injury/strain, recurring back pain		|_|	|_|
[bookmark: Check31][bookmark: Check39]Difficulty walking/climbing, bursitis, arthritis	|_|	|_|
[bookmark: Check30][bookmark: Check40]Head injury or other neurological disorder		|_|	|_|
[bookmark: Check33][bookmark: Check41]Hernia							|_|	|_|
[bookmark: Check32][bookmark: Check42]Fainting spells, dizziness				|_|	|_|
YES        NO
[bookmark: Check43][bookmark: Check44]Epilepsy, seizures					|_|	|_|
[bookmark: Check45][bookmark: Check47]Migraines						|_|	|_|
[bookmark: Check48][bookmark: Check46]Mental illness						|_|	|_|
[bookmark: Check49][bookmark: Check52]Typhoid fever						|_|	|_|
[bookmark: Check51][bookmark: Check53]Tuberculosis 						|_|	|_|
[bookmark: Check50][bookmark: Check55]Pneumonia or pleurisy				|_|	|_|
[bookmark: Check56][bookmark: Check54]Gastritis						|_|	|_|
[bookmark: Check57][bookmark: Check60]Anemia						|_|	|_|
[bookmark: Check58][bookmark: Check61]Goiter or thyroid problems				|_|	|_|
[bookmark: Check59][bookmark: Check62]Pulmonary embolisms 				|_|	|_|

If you answered “yes” to any of the previous questions, please explain the nature or your condition(s) in further detail and extent to which it will affect your ability to participate in the physical and/or communal components of the expedition.
[bookmark: Text31]     




APPLICANT’S RELEASE OF MEDICAL INFORMATION:
I, the above named applicant, affirm that this information is accurate to the best of my knowledge and I hereby release this information to the Tel Dan excavation staff for evaluation as to my fitness for participation in the 2020 field season.

[bookmark: Text32][bookmark: Text33]APPLICANT’S SIGNATURE:      				DATE:      

PRIVACY NOTICE: In keeping with privacy concerns, access to all medical information will be limited to excavation administrative personnel with a need to access such information for the welfare of dig participants. All medical records will be kept in a secure, limited access location.

Physician Report

[bookmark: Text27]NAME OF APPLICANT:      


[bookmark: Text28]NAME OF PHYSICIAN:      


Please describe the applicant’s overall physical and mental health, noting any details that might impair his/her ability to perform strenuous physical labor in hot weather and work amicably in a close-knit community of volunteers.
[bookmark: Text34]     


[bookmark: Text29][bookmark: Text30]SIGNATURE OF PHYSICIAN:       				DATE:      

SUBMISSION PROCEDURES



1. PLEASE EMAIL THE COMPLETED APPLICATION ABOVE TO LEVANA ZIAS AT:

NGSBA@HUC.EDU 


2. THEN, SEND A CHECK IN THE MAIL FOR $100 TO COVER REGISTRATION TO: 

SHELLY GOLDFARB, M.ED.
ADMINISTRATIVE ASSISTANT

HEBREW UNION COLLEGE-
JEWISH INSTITUTE OF RELIGION
PINES SCHOOL OF GRADUATE STUDIES
3101 CLIFTON AVENUE
CINCINNATI, OH 45220
TELEPHONE: (513) 487-3230
FAX: (513) 221-0321
E-MAIL: SGOLDFARB@HUC.EDU
WWW.HUC.EDU

THE CHECK SHOULD BE MADE OUT TO “HEBREW UNION COLLEGE” AS FOLLOWS:

[image: Sample%20Check/Sample%20Check.001.jpeg]

IF THE APPLICANT IS NOT ACCEPTED FOR THE DIG, THE REGISTRATION FEE WILL BE RETURNED. IF THE APPLICANT IS ACCEPTED, THE BALANCE FOR THE DURATION OF PARTICIPATION WILL BE CHARGED AND A SECOND CHECK MUST BE MAILED TO HUC CINCINNATI, AS DETAILED ABOVE.

[bookmark: _GoBack]
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