Faculty Field Trip Approval Form

This form must be placed on file with the Office of Academic Affairs, at least three days prior to trip departure.  Release and Assumption of Risk Statements should also be provided for each student in attendance.

Primary Faculty Sponsor (Full-time):  ________________________________
Telephone #: ________________
Secondary Faculty Sponsor(s) if applicable (Full-time or Per Course):  

1.
____________________________________________
Telephone #:
____________________
2.
 ____________________________________________
Telephone #:
____________________
Reason for Trip: ______________________________________________________________________________

Destination (Institution of Event): ________________________________________________________________

City/State: _____________________________________   Event Date(s): ________________________________

Date and Time of Departure: ____________________________________________________________________

Date and Time of Return: _______________________________________________________________________

Mode of Transportation:  (i.e., University Van) ______________________________________________________

If personal vehicle(s) used, please provide the following information on reverse side:

Make & Model, Year, License Number/State, Color
Overnight Trips

Lodging: ______________________________________________________________________

Address: ______________________________________________________________________

Phone: ________________________________________________________________________

Name Reserved Under: ___________________________________________________________

Sponsoring Faculty Signature: ____________________________________________ 
Date: ________________ 

Division Chair:
______________________________________________________
Date: ________________

Dean’s Signature: _____________________________________________________
Date: ________________
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