California State University, Long Beach
DOMESTIC TRAVEL PARTICIPANTS

Activity or Year

Course Name: Course Number: Winter

Summer

Destination: Depart Date: Fall

City and State .
Return Date: Spring
Faculty Name: College/Dept.:
Email
Address: Extension: Fax:
Participant Student or Contact
Participant Employee ID Emergency Home Work Cell
Last Name First Name M Status* Number Contact Person Relationship Telephone Telephone Telephone

1
2
3
4
5
6
I
8
9
10
11
12
13
14
15
16
17
18
19
20

For additional participants, please prepare and submit a second form.

*Only students, employees and volunteers are covered by the University's insurance.




