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Purpose: To ensure that all travel with or by graduate or undergraduate students undergoes a review of health, 
safety, o r college of UNR. This 

form is not applicable to any international alumni travel or to consortia programs such as USAC or another third-
party travel abroad provider. If the proposed Program will take place in multiple countries, an individual form 
must be completed for each country.e Travel Leader is not travelling with the participants, 

the Travel Leader 

must designate an individual traveling on the Program as the Secondary Travel Leader who 
will be serve in the role of the Travel Leader while the participants are traveling abroad. 
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