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PROGRAM:  ______________________________________________________________ PO#:  _____________________________ 
  
WHERE:  ________________________________________________WHEN:  ____________________________________________ 
 
PURPOSE:  _________________________________________________________________________________________________ 

 
 

Student Participants Student ID # Current 
Units 

GPA ASB 
Sticker 

Course Related to 
Co-Curricular 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
I certify that the above information is correct: _____________________________________________________          _________________
               Co-Curricular Advisor                              Date 
I certify that I have reviewed the request and approve of the travel: ___________________________________           _________________ 
           Department Dean       Date  
Approved by Student Life Director/ ASIVC Advisor: _________________________________________________            _________________
           Director     Date 


