
SCA Foreign Mission Application Form
Please complete and submit to SCA_missions2@hotmail.com

Mission Name (including name of sponsoring institution):Mission Name (including name of sponsoring institution):

Mission Director:

Mission Assistant Director:

Funding Source:

Name of Site (include monument name(s), if applicable):Name of Site (include monument name(s), if applicable):

Proposed Dates of Work:

Previous Concession:   New Concession: 

Type of Work (check all that apply):Survey:  Excavation:  Conservation:  Restoration:   

   Documentation/Epigraphy: 

Objective(s):

Plan of Work:

Special Needs:

Remarks:

Please attach the following documents:

  List of all proposed mission members, with completed security forms and CVs

  Survey map of site     Details of any special projects to be undertaken

ARAB REPUBLIC OF EGYPT
MINISTRY OF CULTURE

SUPREME COUNCIL OF ANTIQUITIES
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