
Admission-Geological Field Camp 
Department of Geology, Southern Utah University, Cedar City, Utah 84720 

 
 
Application Date _____________________________  Social Security Number _______________________________ 
 
LAST NAME ______________________________ FIRST NAME ____________________________ MI____________ 
 

___________________________________________________________________________________ 
Current College Address-Number & Street               City                   State         Zip       Phone Number 
 

_______________________________________________________________________________________________________________ 
Permanent Address- Number & Street                      City                   State          Zip      Phone Number 
 
Birthplace: ________________________________________    Birth Date: ___________________________________________ 
                             City                       State                            Month  Day   Year  
 

E-mail Address__________________________________________________________________________________________________ 
 
Admission to the Geological Field Methods Camp at SUU is granted on a non-discriminatory basis without regard to sex, race, creed, color, national origin, 
ethnic background, or disability status.  The information requested below is to provide affirmative action information, to assist in voluntary compliance with 
applicable law and meet federal reporting purposes, and is optional.  This information will have no adverse effect on your admission and will not be used in a 
discriminatory manner.  The Department of Geology and Southern Utah University may, at its discretion, disclose the following information (if supplied) to 
campus-related organizations. 
 
Please Check:  Male   Female     American Indian     African American 
  

           Caucasian      Hispanic 
 

    Married  Single     Asian/Pacific Islander   Other: _______________________ 
                     
Utah Resident:    Yes    No  
 
 
List in chronological order High Schools, Colleges, Universities, etc. attended. 
 
   Name of Institution   Location    Dates of Attendance Date Graduated/Degree 
 
High School  ___________________________ _______________________ __________________ _________________________ 
 
College(s)   ___________________________ _______________________ __________________ _________________________ 
  
   ____________________________ _______________________ __________________ _________________________ 
   
If you have previously attended SUU, under what name were you registered? _____________________________________________ 
  
 
In case of emergency who should be contacted? Name _________________________________________________________________ 
 
Address ___________________________________________________________________ Phone Number _______________________ 
 
This course was recommended to me by: ____________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
 
Signature of Student _____________________________________________________________________________________________  
   
**************************************************************************************************************** 

Class Registration 
 

Dept:   GEO       Fees               $1925.00 (approximate) 
Course #:  4960        Amt. Paid    $_____________   Date ______________ 
Section:  01        Amt. Due: $_____________ 
Bldg:  Field 
Credit Hrs: 6 Semester Hours 
Dates:  22 June – 24 July 2009 
Time:  7:30 AM - 4:30 PM 
Instructor: Colberg 


