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August	24,	2016	

	
	

Utah Valley University 
 

INTERNATIONAL GROUP TRAVEL 
REGISTRATION FORM 

 
For international travel to conferences, presentations, etc. that involves UVU faculty/staff  

and at least one student.  
 

Please submit no later than six weeks prior to departure. 
Please email all completed registration forms to international@uvu.edu  

Using the subject line: Group travel registration form- Faculty/Staff name 
Hand-delivered forms will not be accepted. 

Incomplete forms will not be accepted. 
 

Program Director(s): _____________________________________________________________ 

Phone: ________________________  Email: ____________________________________ 

Phone: ________________________  Email: ____________________________________ 

School/College: ________________________________________________________________ 

Department: ___________________________________________________________________ 

Nature/Purpose of travel (conference, research, presentation, etc.): ________________________ 

1. Program Name: __________________________________________________________ 

2. City, Country: ____________________________________________________________ 

3. Program Dates: ___________________________________________________________ 

4. Number of Students: __________________ 

5. Are you working with another institution/organization? ____ Yes ____ No 

Contact information for academic institutions, centers, or organizations on site. 

First Contact:  

Organization Name: _______________________________________________________ 

Contact Name: ___________________________________________________________ 

Position/Title: ____________________________________________________________ 

Email: ________________________________________ Phone: __________________ 

Second Contact:  

Organization Name: _______________________________________________________ 

Contact Name: ___________________________________________________________ 
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Position/Title: ____________________________________________________________ 

Email: ________________________________________ Phone: __________________ 

 

6. Are there any visa requirements for US citizens for the intended location(s) of travel?  

Yes    No 

Example: US citizens are required to obtain a visa in order to study in China at a Chinese 

institution. Visa processing can take 4-6 weeks. 

NOTE: Any student intending to travel abroad the does NOT hold a US passport is automatically flagged 

by IMS and brought in for consultation to ensure legal entry and exit of the intended country of travel.  

If yes, please explain:  
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If there are multiple ci t i e s, print o f f a copy o f th i s page f o r                

e ach ci t y and inc lude  al l r e l e vant in fo rm a t io n .  
 

  7. Local emergency contact information. 
 

   Local Emergency Number (911 equivalent): 
 

 
 
 
 

 
 

	
	

	
	
Local	Hospital	(Name,	Address,	Phone)	

	

US	Embassy	(Address,	Phone,	Email)	–	for	International	Programs	

Other	Emergency	Contact	
Information	



 

	

4	

August	24,	2016	

8. Please outline an evacuation plan for each city in the event of any major emergency (i.e. 
political unrest, natural disaster, etc.). The local US Embassy will have a copy of the program 
itinerary as well as participant information (this is forwarded by IMS).  
Questions to consider when outlining an evacuation plan are: 
- Where will program participants convene or go to in the event of an emergency? 
- Will program participants move to an additional location after convening?                            
- How will students contact their program director in the event of an emergency? 
Provide as much detail as possible.  
If you would like to view a sample evacuation plan, please email 
kelsey.thacker@uvu.edu 

  



 

	

5	

August	24,	2016	

10. Please provide an out-of-pocket budget estimate for each student. Include any costs that are 
being off-set by grants or donors and specify how the funds will be dispersed.  

 
Student Costs:        Faculty Cost: 
Flight:   Flight:  

Lodging:  Lodging:  

Food:  Per Diem:  
(B: $10; L: $14; D: $22) 

 

Transportation:   Transportation:  

Excursions:  Excursions:  

International Travel 
Insurance 
($20/wk) 

 International Travel 
Insurance:	
($20/wk) 
 

 

Contingency Fund:  Communication (i.e 
cell phone rental, 
see below): 

 

Program Cost*: 
Total Faculty Cost/# of 
students = Program Cost 

 TOTAL:   

Other  Travel Visa Cost:  
(if applicable) 

 

Other    

Other    

Other    

TOTAL:    

 
Grant/Donation: 
___________________________ 
 
Amount: 
___________________________ 
 
How it will be dispersed: 
___________________________
___________________________ 

Grant/Donation: 
___________________________ 
 
Amount: 
___________________________ 
 
How it will be dispersed: 
___________________________
___________________________ 

Grant/Donation: 
___________________________ 
 
Amount: 
___________________________ 
 
How it will be dispersed: 
___________________________
___________________________ 
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ITINERARY  
 

11. Provide an itinerary for the entire duration of the program. Each city should be 
documented including lodging information for that city & all daily activities/excursions. 
‘Phases’ refer to each city visited & all activities conducted therein. 
 
If there are multiple cities, please print off a copy of this page for each city and include all 
relevant information 
 

City:  

Dates of Stay: 

Lodging:  
Name of Location  
Address  
Phone  
Type (hotel, hostel, dorm)  
Total Cost of Stay  
 
Daily Excursions:  
 
DATE ACTIVITIES 
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12. Please list the names and UVID’s of all participants (faculty, staff, and students): 
 

First Name Last Name Position UVID 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Will non-UVU personnel participate in or accompany this program? ☐ Yes ☐ No 
 
PLEASE NOTE: Student participants are not authorized to bring a companion on any international 
travel. Program directors must meet certain conditions to bring a companion (minor child, spouse). 
 
Pleases list the name(s) and contact information for any non-UVU personnel that 
will participate in or accompany this program:  
 
Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: _______________________________ 
 
Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: _______________________________ 
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Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: _______________________________ 
 
Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: _______________________________ 
 
Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: ______________________________ 

 
 

Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: ______________________________ 
 
Name: _________________________________________________________________ 
Organization, if applicable: ________________________________________________ 
Affiliation/relation (i.e. family member, technician, associate, etc.): 
________________________________________________________________________  
Email: ________________________________________________________________ 
Phone: ______________________________ 

 
 
 
______ (Initial) I understand that as a UVU employee who will accompany students abroad, 
the program participants and I must complete a mandatory pre-departure training & 
orientation and acquire HTH international travel medical insurance through The Office of 
IMS. Insurance must be processed a minimum of one (1) month prior to departure. 
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Prior to submitting a Travel Registration form to IMS, Department Chair & Dean or AVP 
&VP approvals are required:  
 
Academic Affairs-led programs: 
 

Student Affairs-led programs:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Department Chair:  
 
 
Name 
 
 
Signature 
 
 
Date 

School/College Dean:  
 
 
Name 
 
 
Signature 
 
 
Date 

Immediate Supervisor:  
 
 
Name 
 
 
Signature 
 
 
Date 

Associate VP, Student Affairs:  
 
 
Name 
 
 
Signature 
 
 
Date 

Vice President, Student Affairs:  
 
 
Name 
 
 
Signature 
 
 
Date 
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