FIELDCARD - FOR PARTICIPANTS



Name: ____________________	Tel. _____________

Home address in Norway: __________________________________________

Name of Insurance company: ____________________

Next of kin (name, residence and tel.):

___________________________________________________________________________




FIELDWORK DETAILS

Fieldwork name/type: ____________________

Fieldwork leader, name: ____________________

Fieldwork area/workplace: _______________________________________________________

Duration 	From: _____________ To: _____________ 

Private itinerary: ________________________________________________________
Please describe here if you are planning a private trip in connection to the fieldwork.


I confirm that I have read NTNUs guideline; Fieldwork – for participants.

I confirm that I will comply with the security procedures applicable to the fieldwork, and that I will act in a way to ensure the safety for myself and others.





Place/date: ____________________		Signature: ____________________

[bookmark: _GoBack]Send completed fieldcard to the fieldwork leader. Fieldcards are stored at the faculty/institute during the fieldwork.
