STUDENT TRAVEL REQUEST
	Date of Request:
	

	Purpose of Trip:
	

	

	

	*Mode of Travel:
	


(If by air, include a copy of each student(s) flight itinerary)
	Departure Time:
	TIME:
	
	AM
	
	PM

	
	DAY:
	
	MONTH:
	
	YEAR:
	


	Estimated Time of Return:


	
	TIME:
	
	AM
	
	PM

	
	DAY:
	
	MONTH:
	
	YEAR:
	


	Department:
	


	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.  If a RHIT vehicle, or vehicle rented in RHIT’s name, is being driven by a student, please designate authorized driver on this form:

ROSTER OF PERSONS ATTENDING: (Attach class roster or list individually.)

Please return completed form to the Manager of Insurance and Risk Management – CM 21     IRM/10_2007

