Campus Safety Office Use Only
Date/Time of Departure Initials

Date/Time of Return Initials

Travel Roster for Academic event

Name of Event:

Date & Time of Departure:

Date & Time of Return:

Location(s) of Trip:

Name of Professor/Staff member:

Driver Name(s)

The purpose of this roster if for emergency use.

Passenger Listing:

NAME (Please PRINT) Signature Emergency Contact Emergency Contact Phone #
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This form must be turned in to the Campus Safety Office PRIOR to leaving campus. Additional Roster pages?
Please verify that all information is accurate as of the time of departure. Please Circle: Yes No



