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SCHOOL TRAVEL ARRANGEMENTS FORM
2015/2016 School Year

Student Excursions
 Attention:   Administrative Assistant
Fax:
 1-867-587-2551
	Name of Event / Purpose:
	     

	Traveller’s Name(s):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Dates of Event:
	     

	Location of Event:
	     

	Special Requests:
	     

	Initiated By:
	     
	Approved By:
	

	FLIGHT INFORMATION:  (Indicate Scheduled Flight or Charter)

	Travel Dates
	From Location
	To Location

	     
	     
	     

	     
	     
	     

	HOTEL INFORMATION: 

	Dates
	Preferred Hotel/Motel Name or Private Accommodation
	

	     
	     
	     

	     
	     
	     

	SDEC OFFICE USE ONLY:
	

	Arrangements Made By:
	Travel P.O #
	Accom. P.O #

	
	
	

	Itinerary Number
	Account Code
	Account code

	
	     
	     


· Please attach relevant documents indicating details pertaining to this trip (e-mail or correspondence indicating means of payment, request for meal expenses, etc.)
· Ensure that Student Insurance Form is completed and sent to Risk Management prior to the trip.
· Submit this form 10 days in advance of your trip to ensure that the bookings can be made.
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