Field Trip Request Form

  Arkansas School for Mathematics, Sciences, and the Arts  
Date Submitted______

Trip sponsor: _________________________ Class/Activity: ______________________________________Departure Date:_______

Time: _________ Destination: ____________________________________ Return Date:________ Arrival time (ASMSA): ________

Transportation:  (Please check all requested and list drivers for each)

Vehicle(s)



Driver





License#

______Mini Van


__________________________________

____________________

______Van (7 passenger)

__________________________________

____________________

______Van (7 passenger)

__________________________________

____________________

______Van (7 passenger)

__________________________________

____________________

______Coach (14 passenger)
__________________________________

____________________

______Bus (arrangements must be made through secretary for Academic Affairs or Residential Affairs)

Security to reserve vehicle: ___________________________________________________Date: _____________________

Meals:  

______Request for meals from AmeriServe (Indicate number of meals requested)

______Breakfast

______Lunch

______Dinner

______Require students to cover cost of off-campus meals

Food Service Director: __________________________________________Date: _______________________

Other funds requested: __________________________________________Amount _____________________

List of Students/Instructors/Staff attending:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Approved by:
Dean of Academic Affairs: __________________________________________________ Date: _______________

Dean of Residential Affairs: _________________________________________________ Date: _______________

