
APPENDIX D: Non-BCFS Field Assistant Agreement 
 
 
To be filled in by anyone who wishes to employ a Field Assistant who is not part of BCFS staff 
 
 
Name of Researcher:…………………………………………….. 
 
 
Name of Field Assistant…………………….………………… 
 
 
 
 
1. Where will the FA live? Who will provide transport? 
 
 
 
 
2. Will the FA want to bring any dependants to camp?  
 
 
 
 
3. What is the starting rate of pay? 
 
 
 
 
4. Will this be increased later? If yes, when? 
 
 
 
 
5. What are the intended dates and duration of the employment? 
 
 
 
 
6. Who will pay for boots, watch, raincoat, bicycle fees and any other costs relating to the FA’s work? 
 
 
 
 
7. What is the source of funds for the FA? 
 
 
 
 
 
 
Signed (Researcher) ......................................................... 
 
 
Signed (Director, BCFS) ................................................................... 
 
 
Date .................................. 
 


