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Field Activity Plan
Faculty: Plan issue date: 

School: Plan review date: 

Department: Approval: 
(Name and 
Signature) 

Summary description of field activity and scope 

Film Activity Details 
&ourse 7LWOH 

7\SH�DQG�GXUDWLRQ of 
fLOP

Number of 8QLYHUVLW\�participants 
involved 

1XPEHU�RI participants IURP�
RXWVLGH�8QLYHUVLW\�LQYROYHG 

Level of inherent risk for this field 
activity (Before all identified controls are 
applied)   

o Low o Moderate o High o Extreme

Participant name Student ID Email Contact 
number 

3OHDVH�SURYLGH�D�OLVW�RI�8QLYHUVLW\�VWXGHQWV�ZRUNLQJ�RQ�WKH�SURMHFW�



What are the most significant risks that participants should be aware of and how are 
the\�WR�EH managed / mitigated? 3OHDVH�OLVW�E\�ORFDWLRQ�

Level of residual risk for this field 
activity. (After all identified controls are 
applied) 

o Low o Moderate o High o Extreme

�/3 

Intended Programme 
Provide a brief description of the daily filming activities (Locations of filming, 
estimated timings at locations etc.) 

(Suggested items to consider) 
7UaYHl�+RZ�ZLOO�FUHZ�JHW�WKHUH"

3aUNiQJ:  ,V�WKHUH�VXIILFLHQW�
SDUNLQJ�DW�HDFK�ORFDWLRQ?  

(TXiSmHQW�WUDQVSRUW:  +RZ�ZLOO�JHDU

EH�WUDQVSRUWHG�DQG�ZKHUH�ZLOO�LW�EH�VWRUHG

RQ�ORFDWLRQ"

Return:  ,V�WKHUH�VXIILFLHQW�WUDQVSRUW�IRU�
HYHU\RQH�WR get home safely? 



Planning Considerations 
Have we received relevant 
consent/permit/access permission 
for ILOPLQJ�DW�HDFK�ORFDWLRQ? 

From whom?  
Contact details: 

$UH�ZH�VKRRWLQJ�RQ�RU�QHDU�
URDGV"

<Hs? 
WheUH? 

Are there any cultural 
considerations we need to be 
mindful of? 

What? 

$UH�ZH�VKRRWLQJ�QHDU�WR�DQ\�ERG\�
RI�ZDWHU"

What? 
$UH ZH Xsing HlHctUical 
HTXiSmHnt nHaU it? 

Do we need to consider security 
risks? (personal safety / theft / 
vandalism) 

Will participants operate in groups 
or alone? 

If alone, what extra safeguards do we need to put in place to 
make sure our person is safe?�,f�gURXSV�KRZ�mDn\�VWXGHnWV" 

$UH�ZH�ILOPLQJ�LQ�D�PRYLQJ�YHKLFOH" 

Will ILOPLQJ occur in the hours 
of darkness? 

$UH�ZH�XVLQJ�D�JHQHUDWRU"
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Participant Information 
Are any RI�RXU�FUHZ�XQGHU�
WKH�DJH�RI���? 

Specify: 

$ctoUs �� \Us anG XnGHU" 3lHasH confiUm ZitK \oXU conYHnHU 
\oX aUH aZaUH of UHgXlations on filming KoXUs�fRU�minRUV�

Do we need to carry any 
specific medications during the 
activity? 

Specify: 

Do we have participants with 
disabilities or medical 
conditions/allergies? 
Do we need to make special 
provisions for them? Support persons needed? 

Do we need to specify a level 
of fitness required for the 
activity? 

Do people also need skills such as the ability to swim, 
etc? 

Does anyone have any special 
dietary needs? 

Does \RXU�ILOP�KDYH�DQ\�
QXGLW\�LQ�LW"

Does \RXU�ILOP�GHDO�ZLWK
SRWHQWLDOO\�XSVHWWLQJ�PDWHULDO�
IRU�FDVW�DQG�FUHZ�PHPEHUV�
VXFK�DV�UDSH�RU�VXLFLGH? 
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