UNIVERSITY OF WASHINGTON’S VISIONS’14 EXPEDITION APPLICATION

FILL OUT THE FOLLOWING FORM OR PROVIDE ALL INFO IN A SEPARATE TYPED DOCUMENT.

GENERAL INFORMATION

LAST NAME FIRST NAME

NICKNAME (PREFER TO BE CALLED)

GENDER [JFEMALE O mALE

EMAIL

PHONE # ( )

MAILING ADDRESS

HOw DID YOU HEAR ABOUT THE VISIONS’14 EXPEDITION?

HAVE YOU APPLIED FOR A VISIONS EXPEDITION IN THE PAST?
O No [OYEs (YEAR? )

DO YOU HAVE EXPERIENCE ON AN OCEANOGRAPHIC RESEARCH VESSEL? IF YES, BRIEFLY DESCRIBE THE

EXPERIENCE(S).

ACADEMIC INFORMATION
ESTIMATED YEAR OF GRADUATION MAJOR

ADDITIONAL INFORMATION/COMMENTS YOU WOULD LIKE US TO KNOW

EssAy
PLEASE ANSWER THE FOLLOWING QUESTIONS IN A TYPED 500-750 WORD ESSAY:

WHY HAVE YOU CHOSEN TO APPLY TO PARTICIPATE ON THE VISIONS’14 EXPEDITION AND
WHAT DO YOU EXPECT TO GAIN FROM YOUR EXPERIENCE? HOW WILL THIS EXPERIENCE

COMPLIMENT YOUR EDUCATION?

SEND COMPLETED APPLICATIONS TO Debbie Kelley (dskelley@uw.edu)
OR BRING IN PERSON TO UW OCEAN TEACHING BUILDING OFFICE #261
APPLICATIONS DUE March 7, 2014
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UNIVERSITY OF WASHINGTON’S VISIONS’14 EXPEDITION Application

EssaAy

SEND COMPLETED APPLICATIONS TO Debbie Kelley(dskelley@uw.edu)
OR BRING IN PERSON TO UW OCEAN TEACHING BUILDING OFFICE #261
APPLICATIONS DUE March 7, 2014
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