
 

2005 PAST 
Field School  
Application 

 
The PAST Foundation will host its 2005 Field School from Monday, August 1, through Friday, August 12, 2005. 
Students should plan to arrive no later than July 31. The field school will be held at the Florida Keys National Marine 
Sanctuary, headquartered in Key Largo. The cost for the field school is US$600. Students will be responsible for all 
travel costs to and from the school, and are required to provide their personal dive gear as well. The field school will 
provide lodging, meals, transportation for field school activities, and tanks. 
 
The field school will be under the direction of Drs. Annalies Corbin and Sheli O. Smith. The field school will teach 
basic documentation techniques underwater and to explore how archaeological information is translated into the 
creation and management of underwater parks. The Florida Keys National Marine Sanctuary is host to one of the 
most noted shipwreck trails anywhere. Wrecks included in the trail range from an 18th-century Spanish treasure 
ship to a WWII-era Coast Guard cutter that fought in the Battle of the Atlantic. 
NAME: ____________________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

CITY/STATE:  E-MAIL: ____________________ 

COUNTRY/POSTAL CODE: _____________________________ PHONE: _______________________ 

 
ANTHRO OR HISTORY CLASSES: _____________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
INTERESTS: _______________________________________________________________________ 
__________________________________________________________________________________ 
 
SCUBA CERTIFYING AGENCY: ________________________________________________________ 
CERTIFICATE NUMBER: _____________________________________________________________ 
 
KNOWN ALLERGIES OR MEDICAL CONDITIONS: _________________________________________ 
__________________________________________________________________________________ 
 
MEDICATION BEING TAKEN: _________________________________________________________ 
__________________________________________________________________________________ 
 
HEALTH INSURANCE CARRIER: _______________________________________________________ 
POLICY #: _________________________________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT: __________________________________________________ 
PHONE #: _________________________________________________________________________ 
 
Mail or fax this completed form, along with clear 
photocopies of your C card and DAN insurance 
card, to: 

2005 Field School 
The PAST Foundation 
2074 Arlington Avenue, Suite E 
Columbus, Ohio 43220 
Fax 216-674-9708 

 

www.pastfoundation.org 

http://www.pastfoundation.org

