SNC International Travel Notification and Questionnaire Form

For Policy Period:  June 30, 2017 to June 30, 2018
Please complete and return to the Office of Risk and Property Management

dave.nalepka@snc.edu 
NAME:               

	Travel 


	Trip 1
	Trip 2
	Trip 3

	Anticipated Travel Trip/Program Itinerary

If you have an itinerary, please attach
	     
	     
	     

	Countries 
	     
	     
	     

	Dates / Duration
	     
	     
	     

	Reason for Travel
	     
	     
	     

	Has this type of trip been taken before?
	 FORMCHECKBOX 
Yes     

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Will any personal travel be included?  If yes, list country(ies) and dates
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No

     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

     

	Will your spouse and/or minor children be joining you?  List names
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No

     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

     

	Mode of transportation while in country(ies) abroad
	     
	     
	     

	Is student travel involved?   If so, list names or attach list
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Will any members of the trip/tour participate in athletic events?
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Number of students
	     
	     
	     

	Age(s) of student(s)
	     
	     
	     

	Any chaperones?
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Name(s) of chaperones
	     
	     
	     

	Relationship of chaperone(s) to College / Program
	     
	     
	     

	Will release/waiver forms be signed?
	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
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