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	Please submit this form to Margaret Moulton 1 week prior to departure.
Date Received in department:

	FIELD COURSE or TRIP   INSTRUCTOR/LEADER # 1                   &                           SUPERVISOR:

Leader Name:____________________ Email: _________________  Supervisor Name:____________________________
Telephone: Home:_____ Office: _____ In the field:  cell: _________________

Medical Condition(s):_____None____________________________________________________________________________

Emergency Contact (Name, Telephone, Address):_________________________________
University Contact: Marie Schell: 519-852-5676
FIELD COURSE or TRIP INSTRUCTOR/LEADER # 2:

Name:  _____________________________ 

Telephone: Home:________________________ Office:__________________________ In the field:_______________________

Medical Condition(s):______________________________________________________________________________________

Emergency Contact (Name, Telephone, Address):________________________________________________________________



	LOCATION OF FIELDWORK/COURSE CODE:

Geographical Site: ___________________________
Course Code: ___________________________

Nearest Community (Name, Distance to): 

Nearest Emergency Services (Name, Distance, telephone#): 



	DATE OF DEPARTURE:


	DATE OF RETURN:




	NATURE OF WORK: Type of work 
A separate document may be submitted which must address the training issues listed below as a minimum. 
TRAINING TO BE PROVIDED REGARDING POSSIBLE HAZARDS:
ALCOHOL/DRUGS & SLEEP:

ANIMALS:

CLOTHING & WEATHER CONDITIONS:

FIRES:

FIRST AID KITS:

HAMMERING:

HUMAN RELATIONSHIPS ( field party and accommodations)
ORIENTATION:
ROCK COLLECTING:
SEAT BELTS: 

TRAFFIC:

VEGETATION:
WEATHER CONDITIONS – LIKELY:
WORKING IN HOT ENVIRONMENTS:

WORKING NEAR WATER:
ANY OTHER SAFETY ITEMS PERTINTENT TO PARTICULAR TRIP/WORK:



	FIELDWORK TEAM: (List individuals involved in supervising fieldwork)                                                                       

Name ( first last)
Admin Only

Please check all that apply

AAoR

$

Team Leader

Other (Specify)

Trained First Aider




	EMERGENCY PROCEDURES: (Include information on communication and evacuation plans)

_________vans available.  In event of emergency medical condition, ________would drive to ____________Hospital, about _____-_______minutes distant depending on location.

First aid kits in each van for minor emergencies.

____________________Hospital,               address_____________________________          telephone # (____) _________


	TRAVEL INSURANCE REQUIREMENTS:  



	IMMUNIZATION REQUIREMENTS: 



	EQUIPMENT:
Condition of equipment has been checked and is in proper working order (check):  
First Aid boxes. (       )            GPS’s (       )              Walkie Talkies  (       )          Compasses (       )            Hammers  (       )
____________ (        ) __________  (        )              ____________ (        )   ____________ (        )      ___________ (        ) 
         

	PERSONAL PROTECTIVE EQUIPMENT REQUIREMENTS: (Must be made available to fieldwork participants)

Hard hats provided (       )          Safety Glasses provided (       )         ____________ (        )            ____________     (        ) 


	

	SIGNATURE OF SUPERVISOR:

I acknowledge that this field course safety plan has been prepared in keeping with the requirements of the Department of Earth 
Sciences Fieldwork Safety Policy, as well as the University’s policies on Working in Hot Environments and Near Water.
Name (print)                                                            Signature                                                            Date                                    
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