THE UNIVERSITY OF TEXAS AT SAN ANTONIO

Request for Student Travel Authorization – Study Abroad and Exchange Students

Due 3 Weeks PRIOR to Departure

Name:
_________________________________
Student ID Number: _______________
Date:  _______________

Email Address: (one you will check while abroad) _____________________________________________________

Please select Program Type:

· Study Abroad (Affiliated Program Provider)

· UTSA Faculty-Led Program

· Exchange Program 

Program Location and Dates: ________________________________________________________________________

(Provide program dates only; additional travel time is on your own)

For Faculty-Led Programs:
Sponsoring Department or College: ___________________________________________________________________

Sponsoring Department Contact (name and phone number): __________________________________________

Method of Transportation:

_____ Airplane – Name of Carrier and Departure City _________________________________________________  
· Please attach a copy of your flight itinerary to this form

· Please attach the information page of your passport; if you are not a U.S. citizen, please indicate status in the U.S.
_____ Personal Vehicle (If a personal vehicle is being driven, a separate waiver form must be signed, please contact the Office of International Programs for this form).


Names of all possible drivers


Insurance Carrier

Valid policy



_______________________________________
_________________________
_______________

Contact Information:  
Please provide telephone numbers at your host University and the Affiliated Program Provider Headquarters in the US.
Host University (Overseas Contact Information)
Contact Name: _____________________________________________________________________________________

Phone Number:  _____________________________________________________________________________________

Affiliated Program Provider (US Contact Information)
Contact Name: _____________________________________________________________________________________

Phone Number:  _____________________________________________________________________________________

** Please note that you are required to provide the Office of International Programs with your local contact information (phone and mailing address) upon arrival in the host country.

Emergency Contact Person in the US or Home Country: Please list 2 Emergency Contacts 

	Name:
	
	Relation to you:
	

	Address:
	
	Work Phone:
	

	
	
	Home Phone:
	

	
	
	Cell Phone:
	


	Name:
	
	Relation to you:
	

	Address:
	
	Work Phone:
	

	
	
	Home Phone:
	

	
	
	Cell Phone:
	


Accommodations: 

Where will you be staying?   

(  College Campus- Name of Univ ______________________________________ Phone _______________________
(  Homestay Program – Name of homeowner ___________________________ Phone _______________________
(  Private Apartment/Hotel – Name of Apt/Hotel ________________________ Phone _______________________

Approval Process:  (sign & date)


Student Requesting Travel: ________________________________________________________________________

Assistant Director for Study Abroad and Exchanges: ________________________________________________


Sponsoring Dept Director/ Chair:___________________________________________________________________

Sponsoring Dept Dean or Assoc. Dean/ Assoc. Vice Provost:  _______________________________________


Vice President for Student Affairs or designee:  _____________________________________________________

Certification by Office of International Programs (to be signed by OIP Staff)
I hereby certify that I have obtained the proper release and indemnification forms for the student(s) indicated above and/or on the attached sheet and that the original documents with signatures are on file in accordance with Handbook of Operating Procedures Section 5.18.    I also confirm that a copy of the travel request has been and/or will be provided to the UTSA Police Department at least one day prior to the departure date.
Signature: ________________________________________________  
Date: ______________________________

Printed Name: ____________________________________________

Distribution:


UTSA Police Department Dispatch
Last Updated 5/19/08
