KINSC Travel Itinerary Form

PERSONAL DATA:

STUDENT NAME AND GRADUATION YEAR: ________________________________________________________________________

DATE OF BIRTH:

EMAIL ADDRESS AND CELL PHONE NUMBER:

HOME ADDRESS:

EMERGENCY CONTACT INFORMATION (PLEASE PROVIDE 2):

1. NAME: _____________________________________________

CONTACT INFORMATION (ADDRESS, EMAIL AND PHONE NUMBERS): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

RELATIONSHIP TO YOU:_________________________________________________

2.  NAME: _____________________________________________

CONTACT INFORMATION (ADDRESS, EMAIL AND PHONE NUMBERS): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

RELATIONSHIP TO YOU:_________________________________________________

INTERNSHIP/ PROJECT CONTACT INFORMATION 

(MENTOR NAME, ADDRESS, PHONE NUMBERS, AND EMAIL ADDRESSES):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide a photocopy of the following documents:

Passport




Visa (if needed)

International student ID card

Health insurance card (both sides)

PASSPORT AND TRAVEL INFORMATION:

NAME ON PASSPORT: ________________________________________________________________________
PASSPORT NUMBER:

COUNTRY OF ISSUANCE:

DATE OF ISSUANCE:

EXPIRATION DATE:

VISA REQUIRED FOR LENGTH OF STAY:  ________YES       ________NO

VISA OBTAINED:______YES   ______NO

TRAVEL PLANS: PLEASE INCLUDE DATES OF DEPARTURE AND RETURN, : CITY OF ORIGIN AND DESTINATION, AND FLIGHT NUMBERS:

I understand that once I receive my tickets and check them carefully for any errors, any subsequent changes to my flights may potentially incur a fee, which I am responsible for paying.  I understand that it is my responsibility to check with my airline about baggage limitations, and that excess baggage may potentially incur a fee, which I am responsible for paying.

I understand that it is my responsibility to obtain any appropriate vaccinations or medications before undertaking this internship.

Student signature







date

