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Student Travel Authorization



Student Information 
	Name:___________________________________________________________
	W Number: ____________________________ Date of Birth________________
	Email:____________________________________________________________
Emergency Contact
	Name: __________________________________________________________
	Relationship: _____________________ Phone: __________________________
	Email: ___________________________________________________________
	Address: _________________________________________________________
Authorization
· [bookmark: _GoBack]Insurance Weber State University requires all students participating in university sponsored international travel to purchase insurance through the Weber State University Office of Study Abroad. The cost of insurance is approximately$3 a day, with a maximum of $700 for a full year.  By checking the associated box, you acknowledge responsibility for this expense.	
	Sponsoring Entity
(Department, College, ect.)
	
_________________________________________

	
Purpose of Travel
(One word, such as “research.”
	

________________________________________




Applicant Signature ____________________________________________Date __________________

Department/Dean Signature _____________________________________Date __________________

Study Abroad Director Signature __________________________________Date __________________	
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