MPH PUBLIC HEALTH PRACTICUM 
STUDENT TRAVEL INFORMATION FORM

A.  Student Identification

Name ___________________________________________________________

Student ID number __________________________________________________
B.  Destination

Name of Agency ____________________________________________________
Location _________________________________________________________
C.  Travel Dates (Please attach itinerary)
Mode of Transportation _______________________________________________
Departure ________________________________________________________
Return___________________________________________________________
D.  Hotel/Lodging 
Name ___________________________________________________________
Address __________________________________________________________
Phone Number _____________________________________________________
E.  Emergency Contact 
Name ___________________________________________________________
Relationship to student _______________________________________________
Phone Number ____________________________________________________
