
University of Nevada, Reno Registration 
Extended Studies • 18600 Wedge Parkway, Bldg. A, Reno, NV 89511
(775) 682-7555 or (800) 233-8928  
Email: ACO@unr.edu • www.ACO.unr.edu

(Please print in blue or black ink or type) 

IMPORTANT!  Completion of this form is necessary to obtain a grade in the course for which you are now registering. Registration is not valid  
         without a University Registration Number. Please complete and email to Camp Director Dr. Andrew Zuza at azuza@unr.edu  
         Retain your copy of this form to use for grade or refund reference. 

PERSONAL
 
 INFORMATION 

 
(Give full legal name)   University Registration Number____________________________ 

 
 

        

 

    

(For ofce use only) 

 

        

 
  

Last Name______________________________ First___________________________  Middle____________________  Former Name(s)______________________ 

NSHE ID#/Identifcation Number____________________________________________ Sex_______________________  Birthdate ________/________/__________ 

Previous UNR attendance  oYes    oNo If Yes,  o Graduate    o Undergraduate 

Mailing Address________________________________________  City____________________________  State or Country__________  Zip Code_______________ 

Home Phone_________________________________  Cell Phone_________________________________  Email__________________________________________ 

COURSE  INFORMATION 

Dept.  GEOL      Course No.  50676     Section No. 5420      Credits 3     Check One:  ___   Ltr.Gr.     ___  S/U   ___ Audit

Instructor  Dr. Andrew Zuza     Location  Off-campus   Course Date  May 22-June 11, 2026

STUDENT  CERTIFICATION
By typing/signing your name below, you certify the information provided on this application for Academic Credit is accurate and complete. 

You agree to abide by all rules and regulations of the University of Nevada, Reno. 

Applicant's Signature_________________________________________________________________  Date___________________________ 

PAYMENT     

Cash  $___________________ 

Check  #__________________ Make check payable to: Board of Regents 

 
Charge my:  o MasterCard     o VISA o Discover     o American Express 

 
Card No.__________________________________  Expires__________  CVC#_______ 

_____________________________________________________________ 
 
Signature  X

Purchase Order No._______________________________________________________ 

Company Name__________________________________________________________ 

    Note: Non-residency fees, if applicable, are additional. 

 $200 non-refundable deposit 

 $2,300 Course fees  

 $60 University Application Fee* 

    TOTAL: $____________  (Minimum due: $200)   

Received by: ___________________________ 

 PAYMENT/REFUND  POLICY — Please Read! 
The cost of GEOL 451 (3 credits) is $2,500. Non-UNR students also must pay a $60 application fee (see below). Space is limited in 
this course. Therefore, to assure your place, we require a nonrefundable deposit of $200 when you frst sign-up (please use this 
application form). The nonrefundable deposit of $200 must accompany the initial application. This deposit will only be charged upon 
acceptance to the course and is included in the total fees. Final deadline for application is Feb. 27, 2026.  

Applicants will be screened and notifed of acceptance. Unsuccessful applicants will have their deposit returned. The remaining 
balance of payments for GEOL 451 (3 credits: $2,500) is due on or before May 15, 2026. Should you have to withdraw from the course, 
refunds may be given, provided we are able to fnd another student to fll your slot. 

*Please note: All students who have never attended the University of Nevada, Reno, have not paid the application fee or who are 
not current University students must pay a nonrefundable application fee of $60 in addition to the course fee of $2,500. Non-
residency fees, if applicable, are additional. 

(Rev. Jan. 2026) 

mailto:azuza@unr.edu
www.ACO.unr.edu
mailto:ACO@unr.edu


_

Information Form 
Geology Summer Field Course 2026 
GEOL 451 — 3 semester credits | May 22-June 11, 2026

Name_____________________________________________ 

All of the information on this form will be held confdentially and is not accessible to anyone  
other than authorized camp and University staf. Please complete and return electronically. 

Emergency contact details (preferably two people): 

Name: ________________________________________

 
 

 

 Email: _____________________________ 

Mailing address: _____________________________________________________________

Home Phone: ______________________________  Cell Phone: _____________________________ 

_______ 

Name: ________________________________________ Email: _____________________________ 

Mailing address: ____________________________________________________________________ 

Home Phone: ______________________________  Cell Phone: _____________________________ 

Personal/Family physician: 

Name:____________________________________________________________________________ 

Ofce Phone: ______________________________  Cell Phone: _____________________________ 

Please list any medical conditions of which the camp staf should be aware. Include in this list 
allergies, regular medication, etc. (any information we might possibly need to know in an 
emergency situation). Attach additional sheets as necessary. Please include any physical problems 
that would directly afect your ability to do feld work (e.g. bum knee, etc.). 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

 Please give a general indication of your physical conditioning level and estimates of physical limits 
 — be realistic! Recall that the feld work will be done between sea level and 10,000-feet elevation 
 typically in a high desert environment, in some cases with minimal shade and hiking all day. If you 

 think you may have any physical problems doing feld work (for example, fear of heights), please 
 contact the camp director to discuss your situation. It is much better for us to know ahead of time so 

we can plan appropriately. 

o Excellent     o Strong     o Moderate     o Limited (how?) 

Comments: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



 
 

 

 
 

Information Form — Page 2 
Geology Summer Field Course 2026 
GEOL 451 — 3 semester credits | May 22-June 11, 2026 

Name_____________________________________________ 

Grades and transcripts:  

It is each student’s responsibility to review fnal grades for accuracy and report any discrepancies.  Grades are NOT 
automatically mailed to students. Students may access their fnal grades by using  MyNEVADA at 
https://my.nevada.unr.edu. 

To obtain a transcript, visit http://www.unr.edu/academic-central/forms-and-policies/forms/ transcripts, or call 
(775) 784-4700. 

If you are a non-University student, you should check the transfer grade policy at your school to ascertain if a 
letter grade for feld camp will transfer as a letter grade to your record (if you need a letter grade). 

The University of Nevada, Reno maintains worker’s compensation insurance for employees, but provides no 
insurance coverage for students. Each student should consider what insurance coverage he or she may require, 
and make arrangements for that coverage before coming to feld camp. 

This feld course is designed for geology majors who have completed their junior year. Prerequisites include 
courses in mineralogy/petrology; stratigraphy/sedimentology; structural geology/tectonics and feld m ethods. 
Please include an unofcial transcript with your application to allow assessment of your suitability fo r this course. 
List below any additional courses (not shown on your transcript) that you will have completed before coming to  
camp. If you have any questions regarding these prerequisites, contact the camp director to discuss your  
situation.  

Credits Course Title  Grade/Expected Grade 

______ ______________________________________________ ___________________ 

______ ______________________________________________ ___________________ 

______ ______________________________________________ ___________________ 

______ ______________________________________________ ___________________ 

Please provide your email address (print clearly!) _____________________________________ 

Please email your completed application and mail deposit to: 

Dr. Andrew V. Zuza, Camp Director 
Nevada Bureau of Mines and Geology 
Mackay School of Earth Sciences and Engineering/0178 
University of Nevada, Reno 

(775) 784-1446 
E-mail: azuza@unr.edu 

mailto:azuza@unr.edu
http://www.unr.edu/academic-central/forms-and-policies/forms
https://my.nevada.unr.edu
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