

Office of International Education

Foreign Travel Information Form 12/04 

(Involving student participation)

	This form must be complete by all Marquette University employees (full-time or part-time) prior to Marquette-related foreign travel and submitted no later than three weeks prior to departure.  This form is not required for personal travel or vacations.  The information you provide will be used to assist you and/or contact you in the event of an emergency.  Please type all information in this form, print, and submit the completed form to your Department Supervisor/Chair and provide a hard copy to the Office of International Education (OIE) in AMU 425.  

With the submission of this form to OIE, please also submit all additional requirements as specified by University Policy (UPP 1-18).  If traveling with other guests, alumni, etc., please check with OIE whether travel waivers are required.

	
	

	Name:
	     

	University Dept.:
	     
	Title:
	     

	Citizenship:  
	 U.S. Citizen   FORMCHECKBOX 
         Non-U.S. Citizen     FORMCHECKBOX 

	If non-US, specify
	     

	Name on Passport (if different from above):
	     

	Country Issuing Passport:
	     
	Passport #:
	     
	Issue Date:
	     

	Departure Date from U.S.:
	     
	Planned Return Date to U.S.:
	     

	Emergency US Contact: Name:
	     
	Relationship:
	     

	Phone:  Day
	     
	Evening
	     

	Host Country Contact: Name:
	     
	Relationship:
	     

	Phone:  Day
	     
	Evening
	     

	Traveling with spouse or family?:
	Yes   FORMCHECKBOX 
    No    FORMCHECKBOX 

	If yes, please specify
	     

	Program Name and/or Sponsor, if applicable:
	     

	Our insurance company requires us to ask the following questions: 

	Will you rent, lease or operate motor vehicles while abroad? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Will you be taking abroad any Marquette-owned property/collections? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

	Purpose of Travel: Teaching  FORMCHECKBOX 
 Conference  FORMCHECKBOX 
 Sabbatical  FORMCHECKBOX 
   Service  FORMCHECKBOX 
  Internship  FORMCHECKBOX 
                      

Research  FORMCHECKBOX 
 Other      


	Signature:
	     
	Submitted Date:
	     

	Chair/Supervisor Signature:
	     
	Date:
	     


If you are the trip coordinator or the only Marquette University employee going on this trip you must obtain the appropriate University official’s approval.

	Dean/Vice Provost/Vice President Student Affairs/Exec. Director for  University Mission:
	     
	Date:
	     


Please submit this form to the Office of International Education, AMU 425, no later than three weeks prior to departure.


