Xavier University of Louisiana
International Travel Registration Form
Submit:

1. this completed form
2. a photocopy of the photo/ID page of your passport
To:      Center for Intercultural and International Programs, Room 105 Music Bldg. 
TRAVELER

Full Name (as it appears on your passport):       
Status: 

 FORMCHECKBOX 
Faculty
 FORMCHECKBOX 
Staff 

 FORMCHECKBOX 
Administrator

Department:

     
Campus Address:

     
Campus Email:

     

Campus Phone:
     
Home Address:

     
Home Phone:

     
Person to Contact in case of Emergency
Name:

     

Relationship to Traveler:
     
Phone:

      

Email:
     
Itinerary

Purpose of Trip:

     
Destination:
Country:
         
City:         
Address of Accommodations:
     
Destination Contact Person:
     
Departure Date:
      

Airline and Flight #         
Return Date:
     

Airline and Flight #         
Additional Comments about your travel logistics, health and/or safety:


     
Date completed  form received by the Center for Intercultural and International Programs: ________________________
