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Asheville-Buncombe Technical Community College
(A-B Tech) Procedure

Request for Student Travel Form
Trip Type: 	__ Extracurricular (Club Travel)	__ Curricular (Class Field Trip)
	__ Continuing Education
[bookmark: _GoBack]
Name of Club or Class:________________________________________
Destination:________________________________________________
Departure Date and Time:_____________________________________
Return Date and Time:________________________________________
Purpose of Travel:____________________________________________

__ Transportation has been arranged, and all students have been advised of the proper dress.

__ Students are aware that no alcoholic beverages may be consumed during this trip.

__ Travel will require students to miss other classes.

__ Faculty of other classes missed have been informed.

__ A list of students and advisors/instructors participating in this trip is attached to this form.

__ Students have been informed that the Code of Student Conduct applies during travel.


__________________________________________________________	_______________
Approved, Club Advisor (Club Travel) or Course Instructor (Curriculum)		Date

__________________________________________________________	_______________
Approved, Department Chair (Curriculum)/Coordinator (Con Ed)			Date

___________________________________________________________ ______________
Approved, Division Dean (Club Travel and Curriculum Travel) or			Date
Director, (Continuing Education Travel)

___________________________________________________________ ______________
Approved, Director of Student Activities (Club Travel)	Date

___________________________________________________________ ______________
Approved, Vice President for Student Services (Club Travel) or			Date
Vice President for Instructional Services (Curriculum), or
Senior Executive Director for Economic and Workforce Development/Continuing Education (Continuing Education)

NOTE:  If the request involves out-of-state travel approval from College President is required:

__________________________________________________________		______________ 
Approved, College President	Date

If the request involves international travel, approval from the Board of Trustees is required:

___________________________________________________________		_____________	 
Approved, Board of Trustees	Date
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