Western New EnglandUniversity
INTERNATIONAL TRAVEL FORM

The purpose of this form is to ensure that necessary information is provided to our insurance
company for international travel.

Please attach this form to the purchase order requisition and forward it to Procurement Services.
NOTE: No requisition for international travel will be processed withbis form being completed.

Foreign Travel Destinatigs):

Departmen(s): Program Directar

Date of Departure: Date of Return:

Purpose of Trip:

Sponsored by:

Airline: Number of tickets to be purchased:

Requisition Number: GL Number:

Names of Individuals Traveling and Relationship to Univer@culty, Staff or Studeny:

Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Note: If you have additional names, please attach a list.
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https://www.internationalsos.com/MasterPortal/default.aspx?membnum=11BCAS583577
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