
Biography Form 
______________________________________________________________________________________ 

 
Please select type of participation that applies: 
 

� Student participation  �     Skilled Manufacturing Volunteer 
 
�     Participant Volunteer  �     Material/Funding Contributor 
 
 
Name __________________________________  Date of Birth _________ Age _____ 
 
Address ______________________________________________________________________ 
 
        ______________________________________________________________________ 
 
              ______________________________________________________________________ 
 
Phone _________________________  Email ________________________________ 
 
How you wish to contribute ______________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If you wish to contribute as a Material/Funding Contributor, please stop here 

 
Experience (if any) in Primitive Skills (describe type and level of experience) ______________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If not experienced in any primitive skills, please describe interest ________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If you wish to contribute as a Skilled Volunteer, please stop here 

 
Occupation and/or Education/Major _______________________________________________ 
 
____________________________________________________________________________ 
 
Related Activities/Hobbies (e.g. camping, hunting, fishing, scouts, military service, etc.) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Considering the physical demands and isolated location of this project, are there any health concerns 
 
other needed accommodations that I need to be aware of?  (Please describe) ___________________ 



 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Emergency contact (Name and Phone Number) ___________________________________________ 
 
_________________________________________________________________________________ 
 
 
Participants will be contacted after receipt of this application form, but should feel free to contact me 
by phone, email or post with any questions regarding any aspect of this project.  Those volunteers 
wishing to be an active participant in the living archaeology project on the island will be contacted to 
schedule and interview. 
 
Please include a 2x3 photo for my records.  
 
 

My contact information (and address to return Bio form) 
 

William Schindler 
24 Trenton Avenue 

Frenchtown, NJ 09925 
(908) 996-6406/ (908)627-1568 

lithic@temple.edu 


