



To:  	All Faculty and Staff
From:		Brad Bateman, Provost
Laurel Kennedy, Vice President for Student Affairs
Seth Patton, Vice President for Finance and Management
Date:	September 10, 2010
RE:		Important update regarding planning for student travel


Any planned travel involving students must have the appropriate approval in advance.  This approval must be granted before any travel arrangements are made. 

There are three levels of travel involving students that are described on the attached checklist (see page 2).  The appropriate approvals for each level of travel are indicated below for all trips that are funded through the normal budget process.

Level I – approval by faculty/staff member responsible for trip or department chair/head
Level II – approval by department chair/head; more complex travel may also require the approval of either the Provost or Vice President for Student Affairs
Level III – approval by department chair/head and either the Provost or Vice President for Student Affairs

Any travel that carries academic credit must also be approved by the Academic Affairs Council.  See http://www.denison.edu/offices/provost/governance_forms.html for the travel seminar approval form.

The faculty or staff member planning the trip is responsible for getting the appropriate approval and notifying Kathy Arnholt of this approval before travel arrangements can be initiated.  The faculty or staff member planning the trip should then follow the attached “Checklist for Travel involving Students” after the appropriate approval is granted.

Any student or faculty member who drives a personal vehicle on behalf of the college is responsible for having the minimum automobile insurance coverage required by law.  The college’s insurance may provide secondary coverage if the driver has been certified to drive on behalf of the college as a result of successful completion of Denison’s defensive driving course.  It’s important to note that students should not be obligated to drive personal vehicles for required college travel.
 
In addition to the approvals listed above, any student travel proposals requiring new institutional funding not already budgeted for this purpose from within a department’s existing operating funds must be presented to the Provost or Vice-President for Student Affairs no later than October 15th of the year before the academic year in which the trip is planned. In other words, for example, a request for international travel to occur in the 2014-15 year must be submitted no later than October 15, 2013. This is required to incorporate the request into the annual budget building process, enabling it to be considered along side all other requests for funding. It is also meant to allow ample time to consider the full cost of the trip and develop an effective and acceptable plan for fully funding it. The proposal guidelines are in the attached document. You will want to discuss programmatic support for the trip with your departmental chair/head prior to presenting your proposal to the Provost or Vice-President for Student Affairs. The Purchasing Office (Kathy Arnholt) can assist you in planning, helping with cost estimates, sourcing services and generally understanding the logistical requirements of traveling with students and travel arrangements. 





DENISON UNIVERSITY

Checklist for Travel involving Students

All trips must have general approval by Department/Division Head, Provost, VP of Students, and/or Academic Affairs Council prior to making travel arrangements. 

Please contact Cathy Untied, Controller, if your trip involves tuition payment or class credit.

 The purpose of this checklist is to assist all staff and faculty with travel arrangements. 
 For everyone’s safety, specific information is required to be on file for extended travel. 
 Student Waivers are required for all off campus trips.  All drivers, faculty, staff, or   
 students, of vans or rented vehicles must have completed the Defensive Driving course  
 and be insurable.  Contact Security Office for a class schedule.   

  Please note directions for the level which corresponds with your event:

LEVEL I:  OHIO only transportation, using a Denison University van, leased van, or bus.  Contact Mary Ann Ake, x 6283, or ake@dension.edu, for requisitions or Motor Vehicle Authorization forms.   

  
LEVEL II:  OHIO or other states requiring leased vehicles, including bus or air transportation and other expenses, i.e. meals, fees and/or lodging for extended travel.


   Contact Mary Ann Ake, x6283, ake@denison.edu for ground transportation.

   Contact Kathy Arnholt x6284, arnholt@denison.edu, for lodging, facility rentals,
    or air transportation.               


LEVEL III:   All trips outside the United States, contact Kathy Arnholt.


Each Level has a series of forms which must be completed and returned prior to the final trip departure.  Contact us for forms if the appropriate copy is not attached to this notice. Make additional copies as necessary.   
 
RETURN ALL COMPLETED FORMS TO PURCHASING
                                                                                            
ka/01/2010



Proposal form for all Level 2 and Level 3 trips without funding already budgeted for this purpose:

Please provide a brief summary of the planned travel, an outline of the budget, and a list of proposed sources of funding. 




































Approved by:


											        								
Department Chair/Head 												Date					

																				
Provost or VP for Student Affairs 										Date			





INFORMATION   FOR LEVEL II OR III TRAVEL
RETURN FORMS TO PURCHASING

TRIP:  ___________________________________________________________
	                                      (destination & dates)

TRIP COORDINATOR:  ________________________________
  
Please work through the following checklist and department requirements as they apply to your trip.   

STUDENT ACCOUNTS /ACCOUNTING REQUIREMENTS

1. Does this trip carry Academic Credit?                        NO     YES

If yes, you must submit a trip budget to the Controller for approval in advance of advertising the trip to students.  The expectation is that all such trips will generate enough revenue to cover the entire cost of the trip.  If credit awarded is not part of the fall or spring semester course load, tuition must be charged to participants.

2. Will students be required to pay any of the cost for the trip?     NO     YES

If yes, you must submit a “Trip Participation List” to Student Accounts in advance of the date payments are due from students.  This form is available from Student Accounts and includes a roster for students participating in the trip, payment(s) to be collected and payment due date.  Students should be directed to make all payments to Student Accounts so that an official receipt of payment can be provided.

3. Will you require a travel advance for this trip?              NO     YES

If yes, you must submit a “Request for Payment” to the Accounting Office at least one week prior to the trip.  This will ensure that your check is available before you leave. Contact Kathy Arnholt to make sure the funds you are requesting are available. You are encouraged to obtain a Denison University JP Morgan Chase Mastercard for auto rental, meals, gasoline, or lodging.   Card applications are available on the Controller’s website under “Purchasing Cards”   
                                                  
4. If applicable: You must submit a completed “Reimbursement of Personal Travel Expenses” form to the Accounting Office within two weeks of returning from the trip.  This form is required to reconcile travel advances with actual expenses, and to reimburse you for additional expenses.  Any unused travel advance funds must be returned to Accounting with this form.

5. For all trips:  Account numbers are assigned to facilitate the collection of cash deposits made by participants and to track related expenses.  Some account numbers are reused each year.  New numbers are issued to first time trips. Contact the Controller’s office if this is the case or you are unsure.
 
RISK MANAGEMENT REQUIREMENTS

1.    All participants must sign the appropriate Waiver form:  Denison Student, Non-Denison Student, or Trip   Volunteer.   
       These forms can be kept on file in the Department office for local travel.  If travel is out of state or country please forward
        forms to Purchasing  to be filed with information given to Security.

2.   Drivers must have the Defensive Driving Training and sign the Agreement for Operation of a Motor Vehicle.   

3.   Is Denison’s insurance (liability/foreign liability) the only insurance coverage? If not, do we have a certificate of   
      insurance from other sponsors?

4.   Have participants provided documentation of personal medical coverage for extended or overseas travel?

5.   In the event of emergency, who is the on-campus contact who will have travel itinerary and contact information?    

      Please provide name, telephone contact: _____________________________

6.    Has the program established policies and procedures to:

	Address personal and premises safety issues in orientations for faculty/staff and students?    
 	Ensure safety during program activities (such as laboratories, driving, sports and recreation)?    
	Promptly respond to injuries, investigate what caused the occurrence, and take corrective action?     
	Respond to natural disasters, political unrest, and other types of emergencies?

 If you have answered “no” to any of the last section, please meet with your student participants and cover these 
 issues.   All overseas travel will be subject to cancellation by Denison University if it is advised by our 
 insurance carrier that circumstances in certain countries are deemed too dangerous by federal agencies.
 Please check with travel agents, transporters, or lodging providers about their cancellation policies.



	DENISON UNIVERSITY
	STUDENT RELEASE FORM

Return this waiver to Trip Organizer or Security prior to leaving campus.

****PLEASE PRINT ***************
                                                                                         
Whereas, the undersigned, _______________________ (student name) hereafter called "Student" desires to have the privilege of participation in the ________________________trip, sponsored by __________________________________department or organization on 
date(s) _____________ to (where)____________________________________________________.

Therefore, it is agreed as follows: That in consideration of Denison University, Granville, Ohio, allowing, subject to its rules and regulations, __________________________ (student name), the undersigned on behalf of themselves and guardian or parent, if under 18, do hereby voluntarily assume all risks of accident or damage to the person or property of the student participating in said project and do hereby release and discharge Denison University, and its agents, from every claim, liability or demand of any kind however caused for or on account of the personal injury or damage of any kind sustained by said student while participating in said project.

The student further promises to indemnify and forever save harmless Denison University or its agents from every claim, liability or demand of any kind however caused, for or on account of the personal injury or damage of any kind sustained by said student, if enrolled in said project.      

In the event of an accident, the student’s medical coverage, either personal coverage or the student medical plan, should respond. Additionally if a claim is made against the student participant of a personal liability nature, or for private individual activity not a part of the formal program, personal homeowners and/or renters insurance should respond.   

It is expressly understood that if said student is permitted to participate in said project that such participation is subject to the rules and regulations of Denison University and that said student is subject to the controls exercised by the professors or persons in charge of said project.

                                         STUDENTS UNDER 18 YEARS OF AGE MUST HAVE PARENT’S SIGNATURE

Date __              , 20_ _ .                                         _____________________________			                                                                             Student’s Signature

______________________________	            ____________________________
Parent's signature (If student is under 18)                    Student’s  Cell Phone Number

The student is covered by:  Denison University Student Medical Plan ____ Private Insurance ____
If private insurance please provide the following: 
Insurance Company Name: __________________________ 
Address: _______________________________________________________________
Policy Number: _________________  ID Number: ______________________________

In case of emergency, illness requiring an operation, or if the parents cannot be quickly reached, will you leave the decision to the physician and the professors-in-charge?  
Yes      No      (If the answer is "no", kindly explain on the reverse side of this sheet.)   

PLEASE PRINT:    PARENTS   and    EMERGENCY CONTACT NAME    and    NUMBERS

_______________________________         Cell #________________      Other # _____________                                
                                    
_______________________________         Cell #________________     Other #______________
              
Other Close Relative:  __________________________       Cell/Other #_________________	




DENISON UNIVERSITY

Volunteer Disclosure Form

For all individuals who are not full time employees or students of Denison University.

Please Print unless signature is requested.

Whereas, the undersigned, ____________________________, (name) hereafter called

“Volunteer” will be participating in this volunteer activity: ____________________________

for the time period from _____________ to _____________, going to _________________.

Denison University appreciates your time and effort to volunteer in the above mentioned activity.
Please be advised of the following:

            Denison University maintains liability insurance that extends to protect non-employed
              individuals volunteering on Denison’s behalf, for claims arising from the discharge of
              their duties and obligations to Denison University, and for all lawful and authorized 
              activities performed in meeting such obligations and duties.  Any private, individual
              activities which are not a part of the formal trip are not included in this coverage.

             As a volunteer you are not covered by the college’s workers compensation program,
               medical, or health insurance coverage for injuries suffered in the course of activities 
               taken on Denison’s behalf.  

             You should take normal safety precautions.  If you have any questions related to safety 
               contact our Environmental Health and Safety Officer at 740-587-5646.


Dated this ________ day of ___________, 20__.


_____________________________                  _________________________________
Volunteer’s Signature                                           Parent’s signature (if volunteer under 18)

_____________________________
 Cell phone contact number

Signature denotes I have read and understand the above information.

Emergency contacts: 

Names                                                    Home Number                         Cell Number

___________________________        __________________            _________________

___________________________        __________________            _________________



Denison University
Non-Student Release Form
Please Print

Whereas, the undersigned,________________________________ (name) hereafter called “Participant”
 
desires to have the privilege of participation in the __________________________event / trip, sponsored

by  ________________________________department or organization, on dates ______________

to (location) ____________________________________.

Therefore, it is agreed as follows: That in consideration of Denison University, Granville, Ohio, allowing, subject to its rules and regulations, __________________________ (participant name), the undersigned on behalf of themselves and guardian or parent, if under 18, do hereby voluntarily assume all risks of accident or damage to the person or property of the participant in said project and do hereby release and discharge Denison University, and its agents, from every claim, liability or demand of any kind however caused for or on account of the personal injury or damage of any kind sustained by said participant while participating in said project.

The participant further promises to indemnify and forever save harmless Denison University or its agents from every claim, liability or demand of any kind however caused, for or on account of the personal injury or damage of any kind sustained by said participant, if enrolled in said project.

In the event of an accident, the participant’s personal medical coverage should respond. Additionally, if a claim is made against the participant of a personal liability nature or for private individual activity not a part of the formal program, personal homeowners and/or renters insurance should respond.

It is expressly understood that if said individual is permitted to participate in said project that such participation is subject to the rules and regulations of Denison University and that said individual is subject to the controls exercised by the professors or persons in charge of said project.

Date this _____ day of ___________________, 20____

_________________________________________ _____________________________________
Participant’s Signature                                                    Parent’s Signature (if participant is under 18)

Cell  # _____________________________             Cell # __________________________________

Please provide the following insurance information:

Insurance Company Name: ______________________ Address: _______________________________

Policy Number: _______________ ID Number: ____________________________

In case of emergency, illness requiring an operation, or if the parents cannot be quickly reached, will you leave the decision to the physician and the professors in charge? Yes _____ No _____
(if no kindly explain on the reverse side of this sheet).

Emergency Contact Parent  Name:______________________________________

Home Phone: ______________________ Cell #________________Business #______________

Emergency Contact Parent  Name:______________________________________

Other close relative: Name ____________________________ Phone: __________________________

                            A PARTICIPANT UNDER 18 YEARS OF AGE MUST HAVE A PARENT’S SIGNATURE

GTM/mll INS 3/07



STUDENT    ACADEMIC   TRAVEL

This form is for use by students who have funding from a budget or department designated for students to attend conferences, workshops, or other events outside of the local area.   Complete form prior to coming to Purchasing.   Do not use Acronyms for the names of conferences or events.

Full legal name:   ___________________________________________________                                                          

Date of Birth:    __________________                       Cell phone #:___________________

Budget dollars available for this trip  $_____________    from account number______________

and from account number __________________________>

Event title:   ______________________________    Web site address:_______________________

Location:     _____________________________________ Dates:___________________________     

Registration fees:   ____________________Attach a copy of the event registration form if available.

Air Transportation:  List dates and times you need to leave and return.  No all flights may
be available at the times you request.   Prices vary according to date and time.  If you have a
specific budget for just transportation please indicate amount.  $_______________________
TICKETS ARE NON—REFUNDABLE or CHANGEABLE.   Fees will be charged for any
changes, including name corrections.   TSA now requires birthdates for ticket purchases.

Preferred airport city: __________________________________________________

Leave date:  _________________   Time:  __________________    Optional time: ___________

Return date:_________________    Time: ___________________  Optional time:____________
_____________________________________________________________

Indicate outbound/return city if other than Columbus OH (CMH__________________________

Hotel:  If an event hotel has been specified every effort to lodge you in that hotel will be made.
If the hotel block is full, but the hotel has rooms available outside of the block, reservations can be made in the same hotel, but probably at a higher price. Overflow or the closest hotel will be the next option.  If you have a specific budget for total hotel cost please indicate $____________

Preferred hotel: ______________________________   2nd__________________________________
______________________________________________________________

Ground transportation:  Will you need transportation from the airport to the hotel? _______

Hotels often have shuttles from airports to their own hotel.  Other shuttle services (i.e. Super Shuttle) may be available.  Some of these companies will let us charge the cost up front. Others, and taxi services will want cash.  Metros, buses, subways, usually want cash or a debit card for tickets.  Please review the options available for the area you will be visiting.    

Email form to arnholt@denison.edu or drop off at  Doane Room 303, Kathy Arnholt ext:  6284
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