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University of Missouri Geology Field Camp Application Form (Page 1) 

This application form is for the following University of Missouri Course: Geol 4992, Geology Field Camp 

Course pre-requisites: courses in historical geology, sedimentology/stratigraphy, structural geology 

 
Student Applicant Information 

Last Name       First Name    Preferred Name 

 

 
Date (MM/DD/YYYY)      Home Institution (where currently enrolled)  

 

 

Preferred Mailing Address 

Address Line 1      Address Line 2 

 

 
City     State/Province    Zip/Postal Code 

 

 

Other Contact Information 

Email        Phone (cell phone preferred) (xxx-xxx-xxxxx) 

 

 
 
Choice of transportation to Field Camp (please check one) 

 I plan to travel to camp in the University vans, Columbia-Lander round trip 

I plan to travel to camp in the University vans, Columbia-Lander, one way 

I plan to travel from camp in the University vans, Lander-Columbia, one way 

I will provide my own transportation  
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University of Missouri Geology Field Camp Application Form (Page 2) 

 
Academic Information 

Geology courses that you will have completed prior to attending the University of Missouri (select most 

significant if not enough spaces are provided) 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
Good academic standing verification 

Student applicant must be in good academic standing at home institution (verified by instructor/faculty at 

home department). 

 
I certify that the applicant is a student in good standing at our college or University 

Faculty/Instructor Printed Name         Faculty/Instructor Signature 

 

 
Date (MM/DD/YYYY) 
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