
Application for EBAP 202Excavation at Eleon�*56 4�� PracticXP in ArcKaeoloJ\ 

All students should complete this form: Zhether enrolling for credit or volunteering� 
Full name: 

College�8niversity GPA: 

Address: Telephone:        

Is this your permanent address?  Yes  No 

Permanent Address: Telephone:        

E-mail Address:

Date of Birth (DMY): 

Passport country: Passport number: 

Major field of study: 

Medical Insurance Number: 

Allergies (please be specific): 

Dietary specifications (vegetarian, lactose intolerant, etc.): 

Chronic injuries or health issues (ankles, back, asthma, etc.): 

Medications: 

How would you describe your general physical condition and ability to live in group settings?  

________________________________________________________________________________ 

Emergency Contact  

Name:     Relationship to applicant: 

Te Phone: Email 

Signature of Applicant:  Date: 

The above information is true and correct on the date of signature. I have included the signed 
waiver and a short statement of interest, including relevant skills (drawing, mapping, physical 
work, etc.) along with this application.  We also ask you to name a reference (professor, coach, 
employer) who can attest to your suitability to the rigors of this program.  

Bryan Burns

Bryan Burns
Application for EBAP 2026 Field School at Ancient Eleon (Greece)



Application for EBAP 2026 Excavation at Eleon�*56 4�� PracticXP in ArcKaeoloJ\ 

5E/EA6E A1' ,1'E01,7< A*5EE0E17 for 29E5 1� <EA56 of A*E 
5eaG carefXll\� 7KiV GocXPent Pa\ affect \oXr leJal riJKtV anG tKoVe of \oXr KeirV or execXtorV�

1. ,� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �1aPe of Participant� acNnoZleGJe tKat , aP aZare tKat E\
participatinJ in tKe 8niverVit\ of 9ictoria *reeN anG 5oPan 6tXGieV excavation proJraP in *reece �*56 ����
Practicum in Archaeology�� , Zill Ee expoVeG to certain riVNV� inclXGinJ� EXt not liPiteG to all riVNV aVVociateG
ZitK travel in a foreiJn coXntr\� ZKicK Pa\ reVXlt in inMXr\ to Pe� GaPaJe to or loVV of P\ propert\ or even
GeatK� , acNnoZleGJe tKat , Kave revieZeG tKe PaterialV Jiven to Pe relatinJ to tKe arranJePentV for travel�
fooG anG accoPPoGation anG , fXll\ anG volXntaril\ accept all tKe riVNV of participatinJ in tKiV proJraP�

2. ,n conViGeration of tKe 8niverVit\ alloZinJ Pe to participate in tKe proJraP anG aV a conGition of P\
participation� ,� on EeKalf of P\Velf� P\ KeirV� execXtorV� aGPiniVtratorV anG aVViJnV� KereE\ releaVe tKe
8niverVit\ of 9ictoria� PePEerV of itV BoarG of *overnorV anG an\one ePplo\eG E\ tKe 8niverVit\� anG tKeir
KeirV� execXtorV� aGPiniVtratorV anG aVViJnV froP an\ anG all Panner of claiPV� caXVeV of action� anG VXitV of
an\ natXre or NinG ZKatVoever� KoZever ariVinJ� inclXGinJ� EXt not liPiteG to� claiPV for loVV� GaPaJe or
coPpenVation ariVinJ oXt of tKe neJliJence of an\ ePplo\ee or aJent of tKe 8niverVit\ of 9ictoria� anG
inclXGinJ �EXt not liPiteG to� claiPV for inMXr\ to P\ perVon or propert\ or GeatK  anG , KereE\ Zaive an\ VXcK
claiP� caXVe of action or VXit tKat , PiJKt Kave aJainVt an\ of tKeP in connection ZitK P\ participation in tKe
aEove activit\�

3. 'XrinJ tKe proJraP� , Zill folloZ tKe inVtrXctionV of tKe ProfeVVor in cKarJe anG proMect GirectorV� 6KoXlG ,
refXVe to folloZ an\ reaVonaEle GirectionV of tKe ProfeVVor� , acNnoZleGJe tKat , Pa\ Ee reTXireG to leave tKe
proMect� ,n tKat event� , Zill Ee Jiven reaVonaEle aVViVtance to retXrn to &anaGa� EXt an\ financial liaEilit\
ariVinJ froP P\ leavinJ tKe trip for tKiV or an\ otKer reaVon iV P\ Vole reVponViEilit\�

4. , alVo aJree to aEiGe E\ all local laZV anG reJXlationV anG to taNe reVponViEilit\ for P\ oZn conGXct� VKoXlG ,
EecoPe liaEle to an\ perVon for an\ loVV or GaPaJe ZKicK , Kave caXVeG� , KereE\ aJree to inGePnif\ anG
KolG KarPleVV tKe 8niverVit\ of 9ictoria� itV BoarG of *overnorV� anG an\one ePplo\eG E\ or actinJ on EeKalf
of tKe 8niverVit\ aJainVt an\ liaEilit\ for an\ coVt� expenVe� loVV� GaPaJe or claiP for coPpenVation of an\
NinG ZKatVoever for ZKicK an\ of tKeP Pa\ EecoPe liaEle aV a reVXlt of P\ participation in tKe aEove activit\�

5. , Kave Eeen inforPeG tKat to participate in tKiV activit\� , PXVt Kave valiG PeGical inVXrance aJainVt an\ KealtK
or Gental care tKat , Pa\ reTXire ZKile on tKe proMect� , proPiVe tKat , Kave VXcK valiG inVXrance anG , aJree to
proGXce proof of it Xpon reTXeVt�

6. ,f neceVVar\� 89ic Zill� i� GiVcloVe P\ fXll naPe� citi]enVKip� Gate of EirtK� paVVport nXPEer anG paVVport
expir\ Gate anG level of VtXG\� JenGer� pKotoJrapK� anG fliJKt inforPation to inVtitXtionV� inGiviGXalV anG�or
orJani]ationV oXtViGe of &anaGa ZKo are affiliateG ZitK� or XVeG E\� tKe fielG VcKool proJraP �tKiV inforPation
Zill Ee XVeG for reaVonV Girectl\ relateG to tKe fielG VcKool proJraP��

7. , acNnoZleGJe tKat , Kave reaG tKe aEove releaVe anG inGePnit\ anG , XnGerVtanG itV contentV� ,t KaV Eeen
explaineG to Pe tKat ZitKoXt tKiV protection� tKe 8niverVit\ of 9ictoria Zill not perPit P\ participation in tKiV
activit\ anG , aJree tKat , Go Vo Volel\ at P\ oZn riVN�

8. , aP over tKe aJe of 1� \earV anG Kave leJal capacit\ to Jive tKiV releaVe anG inGePnit\�

I have reviewed the EBAP 2025 Volunteer Information Sheet and acknowledge its contents. 

6iJnatXre  'ate 



Application for EBAP 2026 Excavation at Eleon�*56 4�� PracticXP in ArcKaeoloJ\ 

5E/EA6E A1' ,1'E01,7< A*5EE0E17 for tKoVe 81'E5 1� <EA56 of A*E 
5eaG carefXll\� 7KiV GocXPent Pa\ affect \oXr leJal riJKtV anG tKoVe of \oXr KeirV or execXtorV�

6iJnatXre  'ate 

ParentಬV ViJnatXre 'ate   

1. ,� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �1aPe of Participant� acNnoZleGJe tKat , aP aZare tKat E\
participatinJ in tKe 8niverVit\ of 9ictoria *reeN anG 5oPan 6tXGieV excavation proJraP in *reece �*56 ����
Practicum in Archaeology�� , Zill Ee expoVeG to certain riVNV� inclXGinJ� EXt not liPiteG to all riVNV aVVociateG
ZitK travel in a foreiJn coXntr\� ZKicK Pa\ reVXlt in inMXr\ to Pe� GaPaJe to or loVV of P\ propert\ or even
GeatK� , acNnoZleGJe tKat , Kave revieZeG tKe PaterialV Jiven to Pe relatinJ to tKe arranJePentV for travel�
fooG anG accoPPoGation anG , fXll\ anG volXntaril\ accept all tKe riVNV of participatinJ in tKiV proJraP�

2. ,n conViGeration of tKe 8niverVit\ alloZinJ Pe to participate in tKe proJraP anG aV a conGition of P\
participation� ,� on EeKalf of P\Velf� P\ KeirV� execXtorV� aGPiniVtratorV anG aVViJnV� KereE\ releaVe tKe
8niverVit\ of 9ictoria� PePEerV of itV BoarG of *overnorV anG an\one ePplo\eG E\ tKe 8niverVit\� anG tKeir
KeirV� execXtorV� aGPiniVtratorV anG aVViJnV froP an\ anG all Panner of claiPV� caXVeV of action� anG VXitV of
an\ natXre or NinG ZKatVoever� KoZever ariVinJ� inclXGinJ� EXt not liPiteG to� claiPV for loVV� GaPaJe or
coPpenVation ariVinJ oXt of tKe neJliJence of an\ ePplo\ee or aJent of tKe 8niverVit\ of 9ictoria� anG
inclXGinJ �EXt not liPiteG to� claiPV for inMXr\ to P\ perVon or propert\ or GeatK  anG , KereE\ Zaive an\ VXcK
claiP� caXVe of action or VXit tKat , PiJKt Kave aJainVt an\ of tKeP in connection ZitK P\ participation in tKe
aEove activit\�

3. 'XrinJ tKe trip� , Zill folloZ tKe inVtrXctionV of tKe ProfeVVor in cKarJe anG proMect GirectorV� 6KoXlG , refXVe to
folloZ an\ reaVonaEle GirectionV of tKe ProfeVVor� , acNnoZleGJe tKat , Pa\ Ee reTXireG to leave tKe proMect� ,n
tKat event� , Zill Ee Jiven reaVonaEle aVViVtance to retXrn to &anaGa� EXt an\ financial liaEilit\ ariVinJ froP P\
leavinJ tKe trip for tKiV or an\ otKer reaVon iV P\ Vole reVponViEilit\�

4. , alVo aJree to aEiGe E\ all local laZV anG reJXlationV anG to taNe reVponViEilit\ for P\ oZn conGXct� VKoXlG ,
EecoPe liaEle to an\ perVon for an\ loVV or GaPaJe ZKicK , Kave caXVeG� , KereE\ aJree to inGePnif\ anG
KolG KarPleVV tKe 8niverVit\ of 9ictoria� itV BoarG of *overnorV� anG an\one ePplo\eG E\ or actinJ on EeKalf
of tKe 8niverVit\ aJainVt an\ liaEilit\ for an\ coVt� expenVe� loVV� GaPaJe or claiP for coPpenVation of an\
NinG ZKatVoever for ZKicK an\ of tKeP Pa\ EecoPe liaEle aV a reVXlt of P\ participation in tKe aEove activit\�

5. , Kave Eeen inforPeG tKat to participate in tKiV activit\� , PXVt Kave valiG PeGical inVXrance aJainVt an\ KealtK
or Gental care tKat , Pa\ reTXire ZKile on tKe proMect� , proPiVe tKat , Kave VXcK valiG inVXrance anG , aJree to
proGXce proof of it Xpon reTXeVt�

6. ,f neceVVar\� 89ic Zill� i� GiVcloVe P\ fXll naPe� citi]enVKip� Gate of EirtK� paVVport nXPEer anG paVVport
expir\ Gate anG level of VtXG\� JenGer� pKotoJrapK� anG fliJKt inforPation to inVtitXtionV� inGiviGXalV anG�or
orJani]ationV oXtViGe of &anaGa ZKo are affiliateG ZitK� or XVeG E\� tKe fielG VcKool proJraP �tKiV inforPation
Zill Ee XVeG for reaVonV Girectl\ relateG to tKe fielG VcKool proJraP��

7. , acNnoZleGJe tKat , Kave reaG tKe aEove releaVe anG inGePnit\ anG , XnGerVtanG itV contentV� ,t KaV Eeen
explaineG to Pe tKat ZitKoXt tKiV protection� tKe 8niverVit\ of 9ictoria Zill not perPit P\ participation in tKiV
activit\ anG , aJree tKat , Go Vo Volel\ at P\ oZn riVN�

8. *iven tKat , aP eiJKteen \earV of aJe� in aGGition to P\ ViJnatXre iV tKe ViJnatXre of P\ parentV ZKo Kave
alVo reaG anG aJree to tKe aEove proviVionV anG Kave leJal capacit\ to Jive tKiV releaVe anG inGePnit\�

I have reviewed the EBAP 2026 Volunteer Information Sheet and acknowledge its contents.
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