
*****  Program Submission Form  ***** 

Be a part of Arkansas Archeology Month 2022 by submitting your information on events, exhibits, programs,
talks, festivals, etc., celebrating archeology in Arkansas. Ideas from previous years’ events can be found on the 
Arkansas Archeology Month web page http://archeology.uark.edu/learn-discover/archeology-month/ 

Submissions received by January 15 will get your activity listed in the Schedule of Events, which will be sent to 
libraries, parks, museums, and other interested agencies.  Submissions received after the deadline will be listed on 
the web site only. 

Please return this form by January 15, 2022, to:
Archeology Month Coordinator, Marilyn Knapp, Arkansas Archeological Survey, 2475 N. Hatch Ave., 
Fayetteville, AR 72704 or you may email the information specified above to mxj02@uark.edu. 

Arkansas Archeology Month 
March 2022

Arkansas Archeology Month Program Submission 

Contact Information 

Contact Name _____________________________________________________________________________________________________________ 

Sponsoring Institution ___________________________________________________________________________________________________ 

Phone ________________________________ Email ______________________________________________________________________________ 

Program Information 

Title of Program __________________________________________________________________________________________________________ 

Virtual or In Person? Virtual:   In Person: 

Kind of Program (exhibit, tour, slide show, workshop, demo, etc.) __________________________________________________ 

Date(s) of Program _______________________________________________ Fee (if any) __________________________________________ 

Time(s) of Program ______________________________________________________________________________________________________ 

Location of Program _____________________________________________ City ___________________________________________________ 

Location Address (or directions) ________________________________________________________________________________________ 

Phone at Location (or more info) ________________________________________________________________________________________ 

Virtual Link (if applicable):_______________________________________________________________________________________________ 

Program Description (include name, title of person giving program and 1-sentence description of content) 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 
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