CET 413                                                                                                           Dr. David Washington                  

Environmental Science                                                                                     Associate Professor

  GITC 2504 973-642-7915

                                               RESPONSIBILITY FORM FOR FIELD TRIP

  I, ____________________________________ will be attending the Nutley Park lab meeting 

             (print full name)

located at Nutley Park near the corner of Passaic Ave. and Vreeland Ave .    I will be responsible for

 meeting the class between the hours of  9:30 AM and 12:30 PM on :

Circle One of  These  Dates:      Friday, April 13th                           Saturday, March 31st
I also understand that I will be responsible for meeting the instructor and performing the required lab.   

                                                   ______________________________________________

                                                           (Signature)

-------------------------------------------------------------------------------------------------------------------------

I, ____________________________________ will not be attending the Nutley Park lab meeting .

             (print full name)

I understand that I will still be responsible for the lab material that I missed and will make up this 

assignment by conducting my own class project.

______________________________________________                                                                                 (Signature)
