
PERSONAL iNfORmAtiON

Name 

CurreNt address 1

CurreNt address 2

C it y state Zip Code CouNtry  

phoNe Number  email 

WhiCh sess ioN are you apply iNg for? 

  full season,      half season,      half 

PERSONAL HiStORY

age   se x he ight Weight 

oCCupatioN/f ield of study 

mEDiCAL iNSURANCE: each member of the excavation must have current medical insurance coverage WhiCh is Valid  
for israel. please check with your insurance company to confirm that your policy will cover you during your stay in israel. 

iNsurer   poliCy Number 

What i s your blood t ype?  What i s the oVer all status of your he alth?

Name of persoNal phys iC iaN 

address 

C it y state Zip Code CouNtry 

phoNe Number  email

ple ase desCribe aNy allergies or he alth problems 

email the completed application to  
leonlevyexpeditiontoashkelon@gmail.com

Full Season, June 7 - July 17, with Harvard Summer School Credit

Season, June 28 - July 17June 7- June 26June 7 - July 17

Application for Volunteer Staff 2009

  PERMANENT PHONE NUMBER (through July 17) PERMANENT EMAIL (through July 17)



EDUCAtiONAL bACkgROUND

iNstitutioN dates at teNded

degrees f i elds of study

iNstitutioN dates at teNded

degrees f i elds of study

OCCUPAtiONAL bACkgROUND (List Last two Employers):

employer employer CoNtaCt iNformatioN

t ype of Work dates of employmeNt 

employer employer CoNtaCt iNformatioN

t ype of Work dates of employmeNt

fOREIgN ExPERiENCE

give countries and reasons for travel (tourist, study,  
military service, etc.) 

What languages do you speak? 

ARCHAEOLOgiCAL ExPERiENCE

aCademiC: What courses have you taken in  
archaeology? briefly describe. 

f i eld: briefly describe any past experience in  
archaeological excavations. Where possible include  
sites, names of principal investigators and dates  
of participation. 

sk ills :  indicate what experience you have had in  
drafting, surveying, pottery, photography, use of heavy  
construction equipment, first aid, and computer skills. 

REfERENCES 

Name title

phoNe Number email

Name title

phoNe Number email

(Phone number and email required)
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