
Movement Form Field Work 
To be completed by all staff and postgraduate students (including 
Honours) when going out on Field Work  

Name of Researcher:____________________________________________ 

Researcher contact number (eg. Mobile or Sat phone) 
_____________________________________________________________ 

Name of contact of next of kin: ____________________________________ 

Other members of the group (if any): 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Location (be specific): 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Date(s) and Duration of Field Work:  

From: ___________________________ 

To: _____________________________ 

Other comments 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Who you will be communicating with while in the field, how you will be 
communicating and specific times for these contacts.  

Name:________________________________________________________ 

When:_________________________________________________________ 

 

Researcher Signature:_________________ Date: _________________ 

Supervisor's Signature: ________________ Date: _________________ 


