
 
 

Student Traveler Information 
 
 
Full Name: ____________________________________________________________________________ 
 
Address: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Phone: _____________________________________Cell:________________________________    
 
E-Mail Address: _______________________________________________________________________ 
 
SSN: _______________________    
 
 
Departure Airport: _____________________________________________________________________   
 
Arrival Airport: _________________________________________________________________________ 
 
Arrival Date___________ _______  Arrival Time: _________________ 
Departure Date: ______________  Departure Time: __________________ 
 
Seat Preference          □Aisle                         □ Window 
 
□ I have read the travel procedures and agree to the policies 
□ I have been formally approved to travel by the Student Affairs Office 
 

By checking these boxes I electronically certify my agreement to comply with all policies and procedures.   
 

 If you have not been formally approved and still opt to request reimbursement, 
note that you will be responsible for all costs incurred.  

 All costs must be restituted in full to the University within 30 days. 
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