TRAVEL REQUEST
For Space Grant Fellows

e Name:

e Date of Submission:

e Dates of Travel:

e Destination(s):

e Justification for Travel:

e Vendor:
e Total Cost: $

Do not write in this box. FOR OFFICE USE ONLY.
Circle One: APPROVED REJECTED

Reviewed by: on

Signature:

UPON COMPLETION OF TRAVEL, SUBMIT ALL YOUR ORIGINAL
RECEIPT(S) TO MARS IN POST 501 TO COMPLETE THE
REIMBURSEMENT REQUEST PROCESS.




ASSUMPTION OF RISK AND RELEASE

I, the undersigned, in full recognition and appreciation of the dangers and hazards
inherent in class field trips, and during transportation to and from such trips, to which 1
may be exposed during my enrollment during this Spring/Fall (check one)

(indicate year) semester, do | hereby agree to assume all risks and responsibilities
surrounding my participation in such field trips or any independent research undertaken
as an adjunct thereto; Furthermore, | do for myself, my heirs, executors and
administrators hereby remise, release and forever discharge the University and all of its
officers, agents and employees, acting officially or otherwise, from any and all claims,
demands, and actions, or cause of action, on account of damage to my personal property,

or personal injury which may result from any cause during the participation of aforesaid.

IN WITNESS THEREOF, | have cause this release to be executed this

(date).

(Signature)

PRINT NAME

(Co-signature of parent/guardian if student is under 18 years of age.)
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