
1. Complete the form

3. Review & submit
answers

Respond to email
confirmation request

* First Name

Middle Name

* Last Name

* Date of Birth (MM/DD/YYYY)

* Address 1

Address 2

Arizona Site Steward ProgramArizona Site Steward ProgramArizona Site Steward Program
Site Steward Application

* City

* State/Province

* ZIP

* Home/Primary Phone
Please provide the phone number where we can reach you most readily

2. Field with an asterisk
is required.

4.

Work Phone

Mobile Phone

shammond54
Text Box
Please email the application to Ruthanna Battilana: rbattsites@gmail.com  If you do not receive acknowledgment  from anyone in the next  2 weeks please contact: 602-542-7130



* List any pertinent experience or skills

* List organizations to which you belong

* Region you're interested in?
Choose at least one region (but no more than three) where you would like to monitor sites.

i.e. GPS, mapping, photography

Describe your interest in archaeology*

* How did you hear about our program?

Region you're interested in? Second Choice (optional)

Region you're interested in? Third Choice (optional)



* Some work may require the capability to monitor archaeological sites
within a 100-mile radius of the community in which you live. Do you
have reliable transportation?

Yes

No

* Do you hold a valid driver's license?
Yes

No

* With this program you will be given the location of one or more cultural
sites that you will be assigned to monitor (other stewards will also be
assigned to the same sites to promote field safety and accountability).
Do you understand that you may not give these locations out to other
people and that you may not be given information regarding the location
of other sites for which you have not been assigned?

Yes

No

* Have you ever been convicted of vandalism or the looting of an
archaeological site?

Yes

No

* Reference
Provide one personal reference of someone who is not related by blood or marriage.



* Reference Phone Number

* Reference Email

* How long have you known this person?

* Confidentiality & Firearms Agreement
You will be required to sign a statement of site confidentiality and an agreement not to
carry firearms (if you are not a certified law enforcement officer) while performing your
duties. Will you honor this requirement?

Yes

No

* You must certify the information you are submitting
By submitting this application, I certify that the information is true, correct, and
complete to the best of my knowledge. I also acknowledge that should investigations
at any time disclose any misrepresentation or falsification, my application for the
program may be rejected or membership in the program may be cause for
termination.

I AGREE

* Your email

© Copyright 2019 AZ.gov
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