
Please complete and return by email to education@caa-archeology.org or by mail to


CAA Education Program

PO Box 366

Kampsville, IL 62053


Name:_______________________________________________________________________________


Address:_____________________________________________________________________________


City:___________________________________________________ State: _________ ZIP: _________


Home Phone:______________________________ Cell Phone:________________________________


Email:_______________________________________________________________________________


Number of weeks you plan to attend: ______


Dates you plan to attend: _______________________________


Current/Most Recent School:___________________________________________________________


City:___________________________________________________ State: _________ ZIP: _________


Dates Attended:_________________ to _________________ 		 


Overall GPA:_____________________		 Major GPA:_____________________


Major(s):_____________________________________________________________________________


Minor(s):_____________________________________________________________________________


Expected Graduation Date: _________________ 

CENTER FOR AMERICAN ARCHEOLOGY 
Women in Archeology Application 
for Adult Students

mailto:education@caa-archeology.org


Previous Archeological Experience 

Please list your field school(s) and/or other archeological experience below. Include as many 
copies of this page as necessary.


Program Name:_______________________________________________________________________


Location:____________________________________________________________________________


Duration (# of weeks):_________________________________________________________________


Director:_____________________________________________________________________________


Jobs/Skills Learned:
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