
INSERVICE GEOSCIENCE TEACHER FIELD TRIP 2004 
Division of Geosciences, Southern Utah University, 351 West Center St., Cedar City, UT 84720 

 
Date ____________________________________  Social Security Number ___________________________ 
 
Lname ________________________________ Fname ________________________ Mname _____________ 
 
Street Address_______________________________________ Phone Number ________________________ 
 
City __________________________________________  State _______________________ Zip __________ 
 
Birthplace: _________________________________ Birth Date: ___________________________________ 
 
Admission to the Inservice Geoscience Teacher Field Trip 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 Division of Geosciences and Southern Utah University may, at its discretion, 
disclose the following information (if supplied) to campus-related organizations. 
 
Male _____  Female _____  Married ____  Single ____  Divorced  ____ 
 
Native American ____  African American ____  Spanish American ____  Oriental ____  Northern European _____ 
 
Utah Resident: Yes ____  No ____ 
 
List in chronologic order Colleges, Universities, etc. attended 
 
Name of Institution   Location   Date of Attendance   Date Graduated/Degree 
 
________________________________ __________________ _________________________ __________________ 
 
________________________________ __________________ _________________________ __________________ 
 
________________________________ __________________ _________________________ __________________ 
 
If you have previously attended SUU, under what name were you registered? ________________________________________________ 
 
In case of emergency who should be contacted?___________________________________________ Phone No. ____-_____-________ 
 
Your Signature_______________________________________________________________________________________________ 
 

Class Registration 
 

Dept.  GEOL 
Number 5500 
Section 30 
Cr. Hours 3 semester hours 
Days  1-7 August 2004 
Time  Early until Late 
Fees  $900 (double) _________ 
  $1000 (single) _________ 
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