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STUDENT TRAVEL FORM

Name   

SSN or ID #    

           Last                                                      First                                         MI

Address  

              Street                                                                                                         City                                                                State                              Zip

Home Phone (        )   

Emergency Contact Name  

                                            Last                                                                              First                                                      MI

Home Phone (       )   

Work Phone (        )   

Purpose of Travel   Elementary School Classroom Visits for CHEM 1062






Dates    Mon, 2/26/18 or Tues, 2/27/18
 Destination   

College Instructor/Advisor   Vicki MacMurdo









Indicate type of transportation     _____ state car; _____state rented bus/van;     X     private car; _____ other

Driver of vehicle   

(If you are driving a state vehicle, you must complete and submit a Student Authorization Form for State Vehicle use)

Responsibilities as a Representative of Anoka-Ramsey Community College

As a student representing Anoka-Ramsey Community College to the public, and because ARCC is supported by public funds, I am responsible for:

· Abiding by the laws of the State of Minnesota

· Abiding by the policies of Anoka-Ramsey Community College

· Conducting myself in a manner that is respectable and respectful at all times

· Adherence to college policy that forbids the possession, use or distribution of alcohol or any other illicit substance at any college event

I am traveling to this event by my own choice. I understand there may or may not be a college staff chaperone. I agree to abide by the State of Minnesota law and Anoka-Ramsey Community College rules and regulations at all times. I understand Anoka-Ramsey has made all reasonable efforts to assure my safety during travel.

Student Signature ________________________________________  Date  

Parent Signature (if student is under age 18) ______________________________________________________

(Activity Advisor/Coordinator/Instructor: please retain one copy for your records; forward one copy to Educational Services before the activity)

http://webs.anokaramsey.edu/chemistry/Chem1062/Labs/ClassVisit/StudentTravelForm.doc

