	Form Identification No.

(For Departmental Use)


	ROYAL HOLLOWAY, UNIVERSITY OF LONDON

FIELD WORK RISK ASSESSMENT FORM


	ANNEX 1


	sECTION 1: General Arrangements

	Proposed field trip by (group or individual):


	Status (undergraduate/postgraduate/staff):

	Department:


	Name of risk assessor:

	Named Course Leader/Supervisor (if different):
	Course and course code (if applicable):



	Is this field trip for:

	a. Undergraduates
	
	a. Teaching purposes
	

	b. Postgraduates
	
	b. Thesis
	

	c. Staff
	
	c. Dissertation
	

	d. Other
	
	d. Other research project
	

	Location:



	Dates:
	From:
	To:

	SECTION 2: DETAILED ITINERARY

	Place of departure:
	Destination(s):



	Mode of transport/travel arrangements:
	Dates of stay at accommodation:



	Name, address and telephone number of accommodation:


	Name, address and telephone number of fieldwork base camp (if different):



	Summary of proposed activities:



	Equipment/techniques to be used:



	SECTION 3: PRE-TRIP PREPARATION AND CHECKS

	Insurance (please specify personal, third party, travel, equipment) arranged with and date:



	Equipment inventory attached?
	Yes/No

	List of field workers attached? *
	Yes/No

	Ratio of staff to students identified to be necessary:
	

	Health Checks & Vaccinations identified to be necessary (please specify):

 

	Specific health requirements for individuals available to Course leader? 
	Yes/No

	Record of next of kin details for each individual available to Course leader? *
	Yes/No

	Record of Foreign Office advice (to be checked immediately prior to overseas trips):



	SECTION 4: DECLARATION

	The above has been completed to the best of my/our knowledge and is an accurate identification of the known or foreseeable hazards and of the safety controls to be followed.



	Risk Assessor
	Signature:
	Date:

	Worker or course leader
	Signature:
	Date:

	Supervisor
	Signature:
	Date:

	Health and Safety Co-ordinator
	Signature:
	Date:


* To be logged with Head of Department

