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REQUEST FOR FIELD TRIP APPROVAL

Date of Request:  

Instructor(s): _____________________________________________________________

Participating Class(es) (prefixes, numbers, sections) : _____________________________

Date(s) of field trip(s): ______________________________________________________
 
Time(s) of Departure: ___________________   Time(s) of Return: ___________________

Place(s) of visitation / itinerary:  


Educational value / purpose of field trip(s): 


Approximate size of group(s)  ___________________

Field trip is:                           required 	      optional 

Will students be reimbursed for any of the following expenses? If so, the Group Travel section (WNC policy 7.2.1.1) will apply in addition to the field trip section.  
· Meals 
· Lodging 
· Transportation costs 
· Per diem

Do you acknowledge that all participants under the age of 18 must have a consent form signed by a legal guardian before the field trip commences?  (initials) ___________Yes, I acknowledge.   

Do you acknowledge that all participants 18 and over must sign a consent form before the field trip commences? 
(initials)  _________  Yes, I acknowledge. 
 
Do you agree to work with Disability Support Services to provide appropriate field trip support for students registered with DSS and requesting support?  (initials) ___________Yes, I agree.  

Will you provide a first aid kit and/or other appropriate safely supplies?  (initials) ____________Yes, I will. 


Instructor/Professor _________________________________  Date: __________________


Division Director/Dept. Head __________________________  Date: __________________


VP/Executive  ______________________________________   Date: __________________
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