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  Point of Departure:  [image: image6.wmf]

  Name of Sponsor:  [image: image7.wmf]
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	Date
	Day
	Proposed Travel Route and Itinerary (Include Flight Numbers, if applicable) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	· Full Itinerary Attached     


 Vehicles (Refer to procedures for rental vehicles/MVRs):
	· Rental Vehicle     
	Company:
	

	· College Owned Vehicle       
	Description:
	


Emergency Telephone Numbers (Include Area Code):
	
	Name
	Phone Number
	Instructor
	Staff

	Contact #1 (Leader) 
	
	
	
	

	Contact #2 
	
	
	
	

	Contact #3
	
	
	
	

	Additional Contact*
	
	
	
	

	Additional Contact*
	
	
	
	

	Additional Contact*
	
	
	
	

	Hotel Contact*
	
	
	
	


*List additional emergency contacts and/or hotel information as applicable
NOTE:  Retain a copy while traveling (in case of an emergency)
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