South Orange County Community College District

SADDLEBACK  COLLEGE

MULTIPLE FIELD TRIP REQUESTS

	DATE OF REQUEST
	11/11/2010 FORMTEXT 

11/11/2010



	Ticket Number
	Course Number and Title

	     
	     

	Instructor 
	Division

	     
	     


Instructors wishing to supplement classroom or laboratory instruction by field trips must make the following arrangements AT LEAST TWO WEEKS IN ADVANCE of the scheduled trip.

1. Complete form.   Indicate whether the activity is required of all students.

2. Submit to the Dean of your Division for approval.

3. Clear method of transportation with the Business Manager.

4. Upon return from the trip, indicate on the approved Roll Sheet the students who took part and the times involved and return it to the Dean of your Division.

--------------------------------------------------------------------------------------------------------------------------------------

	Place 1
	Address
	Phone #

	     
	     
	     

	Purpose of Visit

	     

	Method of Transportation
	Reserved by

	     
	     

	Estimated Date(s) of Trip
	Departure Time
	Return Time

	     
	     
	     

	Number of Students
	Number of Instructors
	Required of all?

	     
	     
	     

	Will Trip Require Money?
	How Much?
	Amount Budgeted?

	     
	     
	     


--------------------------------------------------------------------------------------------------------------------------------------

	Place 2
	Address
	Phone #

	     
	     
	     

	Purpose of Visit

	     

	Method of Transportation
	Reserved by

	     
	     

	Estimated Date(s) of Trip
	Departure Time
	Return Time

	     
	     
	     

	Number of Students
	Number of Instructors
	Required of all?

	     
	     
	     

	Will Trip Require Money?
	How Much?
	Amount Budgeted?

	     
	     
	     


--------------------------------------------------------------------------------------------------------------------------------------

Note:  Field trips are not to interfere with students attending other classes.  If an event is proposed that would cause such interference, approval by the Vice President for Instruction is necessary.

	Place 3
	Address
	Phone #

	     
	     
	     

	Purpose of Visit

	     

	Method of Transportation
	Reserved by

	     
	     

	Estimated Date(s) of Trip
	Departure Time
	Return Time

	     
	     
	     

	Number of Students
	Number of Instructors
	Required of all?

	     
	     
	     

	Will Trip Require Money?
	How Much?
	Amount Budgeted?

	     
	     
	     


--------------------------------------------------------------------------------------------------------------------------------------

	Place 4
	Address
	Phone #

	     
	     
	     

	Purpose of Visit

	     

	Method of Transportation
	Reserved by

	     
	     

	Estimated Date(s) of Trip
	Departure Time
	Return Time

	     
	     
	     

	Number of Students
	Number of Instructors
	Required of all?

	     
	     
	     

	Will Trip Require Money?
	How Much?
	Amount Budgeted?

	     
	     
	     


--------------------------------------------------------------------------------------------------------------------------------------

PLEASE ATTACH A CURRENT COPY OF THE CLASS ROLL SHEET.  ALL STUDENTS SIGNING THE INSURANCE WAIVER FORM MUST BE REGISTERED/LISTED ON THE ROLL SHEET TO BE ELIGIBLE TO ATTEND A FIELD TRIP.

	Instructor’s Signature
	     


	Request Approved By:
	

	
	Division Dean
	Date

	
	     
	     


RETURN REPORT

	Date(s) of Trip
	Time of Departure
	Time of Return

	     
	     
	     


NOTE: Make copy and return the list with the student names checked for those in attendance. 

Division:  Multiple Field Trip Request Form (1/00)
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