Form T


Saint Mary’s College
Notre Dame, Indiana
REQUEST FORM FOR FIELD TRIP OR OFF CAMPUS ACTIVITY
Today’s Date:
___________________

Contact Person: _____________________________________________
Phone ​​​​​​​​: ​​______________________________ Email: _______________________

Activity is Being Organized By:

Name of Campus Department
:
____________________________________
Name of Instructor/Requestor:
____________________________________
-OR-

Name of Student Organization:
____________________________________
Signature of Advisor/Staff:

____________________________________
Activity:

Event Name:



_____________________________________
Date(s) of Activity


_____________  to  _____________

Times of Activity


_____________  to  _____________

Travel Destination/Area:

______________________________

(i.e. city, county, state, campground, etc.)

**PLEASE RETURN TO BUSINESS OFFICE PRIOR TO DEPARTURE**
