Fieldwork Preparatory Checklist


Model Fieldwork Operational Checklist (*)
(*) This Checklist should be modified as necessary to meet local requirements
This form should be completed by the Fieldwork Team Leader.
See also the Field Work Preparatory Checklist for further assistance
HEALTH, SAFETY AND EMERGENCY INFORMATION

1. Fieldwork Leader: _________________________________________________________

2. Emergency telephone number for Fieldwork Leader: ______________________________

______________________________________________________________________________________________________

3. Fieldwork location (full postal address, or itinerary with dates if relevant):

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

N.B. If student accommodation address differs from staff address, please give both. 
4. Accommodation type:

_____________________________________________________________________________________________

5. Names and Mobile Phone numbers of all participants (Staff and Students):

________________________________________________     ___________________________________________________
________________________________________________     ___________________________________________________
________________________________________________     ___________________________________________________
5. Departure date: _________________  Return date: __________________
6. Details of First Aid Arrangements: (First Aiders and level)

________________________________________________     ___________________________________________________
9. Have you made arrangements to take a First Aid kit?

_____________________________________________________________________________________________

10. Transport: (N.B. Use of private vehicles (staff or student) is not advisable due to insurance cover.)
If using University vehicles or private cars, please give details of drivers. There must be a reserve driver.

If using other means of transport, give details and name of hire company / airline and airports if applicable.

________________________________________________     ___________________________________________________
________________________________________________     ___________________________________________________
11. If there is additional Insurance cover, please give details.

_____________________________________________________________________________________________

FACULTY OF HUMANITIES - RESIDENTIAL FIELDWORK
QUESTIONNAIRE

1. An Off Campus Activities Questionnaire should be completed by all participants, including staff. 
2. Copies of all completed Questionnaires should be lodged with the Fieldwork Coordinator at least two weeks before departure and the Fieldwork Leader at least one week before departure. 
3. The Fieldwork Leader should then produce a summary listing of student names, next of kin telephone numbers and any relevant medical details. 
4. A copy of this list should be given to all participating staff and a copy lodged with the Fieldtrip Coordinator for the Faculty/School. The students, if applicable, should be given accommodation address and emergency telephone number.

5. These lists must be held in complete confidentiality.

Fieldwork Leader: ___________________________________ Date: ___________
Approved by Unit Chair: ___________________________________ Date: ___________
Please return completed form to the Faculty/School Field Trip Coordinator.
