STUDENT TRIP INSURANCE REQUEST
	Date of Request:
	

	Purpose of Trip:
	

	

	

	*Mode of Travel: (If by air, please attach a flight itinerary per person)
	


	Departure Time:
	TIME:
	
	AM
	
	PM

	
	DAY:
	
	MONTH:
	
	YEAR:
	


	Estimated Time of Return:


	
	TIME:
	
	AM
	
	PM

	
	DAY:
	
	MONTH:
	
	YEAR:
	


	Department requesting:
	


	Destination:
	


*If a Rose-Hulman vehicle or rental vehicle will be driven by a student(s), the student(s) must be listed on the “Occasional Operator” list before they will be authorized to drive.
ROSTER OF STUDENTS ATTENDING: (Attach class roster or list individually.)

Please return completed form to Administrative Services – CM 25
ADS/09-01-00


