LouisiangStateUniversity

Officeof AcademidAffairs
156 ThomasBoydHall
REQUEST FOR INTERNATIONAL TRAVEL DURING COVID-19 OUTBREAK Temp2
TravelerDetails
Name: LSUID: Email:
Title: Cell:
Department: BusinesdManagerEmail:
Descriptionof Travel
Datesof Travel:
Purposeof ProposedTravel: e Research ¢ Conference e Other(describeother):

Location(list all citiesincludingpotential connectingairports):

Account/FundingSource

AccountWorktag: Fund:

RiskAcknowledgementand RequiredSignatures

Bysubmittingthis form, | acknowledgehat travelis exceptionallyrisky,dueto the COVIDL9 outbreak,andunderstand
that | mayexperienceravel disruptionswhichmayresultin cancellatiorof travel or extendedstays.l further
acknowledgeandagreethat | maybe requiredto selfisolatefor a period of 14 daysuponmy return.

Traveler: Date:

Director/Dept.Head/Chair: Date:
e Approve * Deny

Dean: Date:
e Approve * Deny

AcademidAffairs: Date:
e Approve * Deny
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