
THE  EXCAVATIONS AT 

TEL  BETH-SHEMESH                                           2016       

Application for Volunteer

PERSONAL INFORMATION: 

 Name:  ______________________________________________________________________________________ 
                   Last             First    Initial 

Present address: ______________________________________________________________________________
City:________________________________State: ___________  Zip:  ____________  Country: ___________ 
Phone (H):_____________________________________   (O/W/cell): ________________________________ 

Permanent address (if different) :  ________________________________________________________________ 
City: ________________________________State: __________  Zip:   ___________ Phone:_______________

Email address:  ______________________________

PERSONAL DOCUMENT INFORMATION:
 
1.  Passport: Country:  _______________________________ 

Passport No.: ____________________________ 
City of Issue (if indicated): _________________ 
Expiration Date: __________________________ 

2. Emergency contact person while you are in Israel: 
Name: __________________________________________   Phone:  ______________________________
Address: ______________________________________________________________________________

  ______________________________________________________________________________
Relationship (e.g., parent, friend, spouse)  ____________________________________________________ 

3. Medical Insurance:  Each participating volunteer MUST have current medical insurance coverage VALID 
FOR ISRAEL.  Please check with your insurance company to confirm that your policy will cover you during 
your stay in Israel. 
Insurer: _______________________________________ Policy No.: _________________________________

 
PERSONAL HISTORY:
4.  Date of Birth:  ____/_____/ 19_____   Sex:  F /  M    Height: _______________     Weight:  _______________
5.  Occupation/Field of Study:  __________________________________________________________________
6.  Higher Education Background: 
                             Institution           Dates Attended/Degree Field of  Study 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

7. Medical History (Please list any relevant medical conditions or restrictions): 
 ____________________________________________________________________________________________
_____________________________________________________________________________________________
 



8.  Foreign Experience: 
a.  Give countries and reason for travel (tourism, study, military service, etc.): 
 
b.   What languages do you speak? 

 
9.  Archaeological Experience: 

a.   Academic:  What courses have you taken in archaeology?  Briefly describe. 
 
 

b. Field:  Briefly describe any past experience in archaeological excavations.  Please include names of sites, 
principal investigator, and dates of participation. 

 
 

c. Skills:  Please indicate what experience you have had in drafting, free-hand drawing, surveying, pottery, 
photography, nursing, first-aid, computer skills. 

 
 
10.   Do you plan to participate in (please circle): 

a. Whole season  (Four weeks: 12 June through 7 July) 
b.  Session/week (minimum 2 weeks):  1 (12-18 June),  2 (19-25 June),   3 (26 June-2 July),  4 (3-7 July)

11. Are you interested in Optional Weekend Tours (costs are estimates)? (  ) yes (  ) no
Southern Israel/Dead Sea  tour ($230) ____ ____
A day trip to Tel Aviv and beach (ca. $50) ____ ____
Northern Israel/Galilee tour ($260) ____ ____
Jerusalem tour ($450) after the dig ____ ____ (Thurs-Sunday, July 7-10)

We just need to know how many are interested; you pay when you get to Israel

I certify that the above information is true and correct, and that I will be covered by medical insurance valid in Israel 
while I am participating in the excavations at Tel Beth-Shemesh. I also agree to hold Tel Beth-Shemesh Excavations 
project and staff free from any damages or injuries sustained by me while working at the excavations, while 
traveling in Israel or in travels to and from Israel.
 

______________________________________________
                                                                               (Signature of Applicant) 

Please return to:
Harding University/Tel Beth-Shemesh Excavations

Dale W. Manor; Box 12280; Harding University; Searcy, AR   72149
Email:  dmanor@harding.edu     Fax:  (501) 279-4042

(payment in cash will be made in full when you arrive at the site)
($2350 for four weeks; appr $650 per individual week [or part] includes room and board)


