
Travel Itinerary Form 
 
Date Submitted:____________________________ 
 
 
Student Organization:  
 
 
 
 
Purpose of Travel: 
 
 
 
 
 
Destination(s): 
 
 
 
 
Travel Dates:   Departing: ______________________     Returning _________________________ 
 
 
Number of Students Traveling:____________________ 
 
 
Advisor Traveling with Group: 
 
Name:__________________________________ 
 
Campus Address:________________________ 
 
Office/Local Phone:_______________________ 
 
Cell Phone:_____________________________                         
 
Email:__________________________________ 
 
 
______________________________________ 
Chair or Department Head 
 
 
Detailed Itinerary 
Arrival Date   Location         Lodging Information (Name, Phone number) 
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