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Fieldwork Planning Register

The Fieldwork Planning Register outlines important details of your fieldwork plan.
This document remains with the department/faculty in case of an emergency.

Fieldwork Details

Brief Description of Fieldwork:

Date/Time of Departure: Date/Time of Return:

Fieldwork Location (provide route of travel, GPS coordinates, or attach a map):

Coordination of Fieldwork

Full Name of Fieldwork Supervisor:

Full Name of Fieldwork Leader:

Safety Contact: (e.g. local police, RCMP detachment, conservation officer, etc.)

Home/Other Important Numbers:

Accommodation Provider Contact Info (if applicable):

Nearest Hospital Contact Info:

Fieldwork Vehicle(s) Details (automobile, ATV, Boat, etc.)

.
.
.
~
~
-
B
.

Make/ Model of Vehicle License Plate/Registration # Confirmation of Valid
Vehicle Registration

Click for Options

Click for Options

Click for Options

Click for Options
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Licenced Operators for Each Fieldwork Vehicle [see above]

Vehicle First and Last Name of Vehicle Confirmation of Valid

Operator

License/Vehicle Class Registration

Click for Options

Click for Options

Click for Options

Click for Options

Communication Tools
Mobile Phone Number(s):

Click for Options

Satellite Phone Number:

UHF Radio Number:

Other:

Emergency Equipment

Equipment Required (Yes/No)
First Aid Kit Click for Options
Survival Kit: Click for Options

Wildlife Repellant:

Click for Options

Other [please describe]:

Additional Emergency Procedures
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First and Last Name
of Participant

Fieldwork Planning Register

Fieldwork Participants

Student/Employee #
(if applicable)

Primary Contact
Number

Emergency Contact
(name & number)

Supervisor Use Only

Supervisors: Please ensure the Fieldwork Planning Register information is accurate.

This Fieldwork Planning Register has been read and approved by the undersigned:

Name of Supervisor [Please Print]

Signature of Supervisor

Date
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