GOUCHER COLLEGE OFFICE OF STUDENT ENGAGEMENT

STUDENT TRIPS POLICY

This policy and procedure applies to all student organizations, including student clubs chartered by the Student Government Association (SGA), that engage in off-campus trips, no matter the duration.  Failure to comply with these requirements may result in suspension of future trips, at the discretion of the Office of Student Engagement.  Additionally, the SGA finance committee may also freeze organization funds, deny funding, and/or withdraw the organization’s charter.

Registration and Approval

· Any student organization that plans to engage in an off-campus trip is required to fill out the Off-Campus Trip Request form (available online at goucher.edu and in the Office of Student Engagement) and submit to OSE at least 14 business days in advance.
· Upon review of the form, OSE will either approve the trip, deny permission for the trip, or request further information from the student organization in order to make a decision about the trip.  
· No student organization may engage in any off-campus trip without first obtaining OSE approval.

Funding

· Once OSE has approved a trip, the student organization may seek to obtain any needed funding from a variety of sources, including its own budget, SGA, other college sources, or sources outside of the college.  

· Source of funding does not affect the organization’s obligation to comply with the requirements of this policy and procedure.

Waivers
· No later than 48 hours prior to the trip’s departure time, the student organization must provide OSE with individual waivers signed by each trip participant.  Waivers are available in the Office of Student Engagement or online at goucher.edu.

· No participant will be allowed to go on the trip without having signed a waiver.

Participant List and Itinerary

· No later than 48 hours prior to the trip’s departure time, the student organization must provide to OSE a written list of participants, and an itinerary that includes travel arrangements, destination(s), and accommodations.  

Travel and Accommodations

· All reservations for travel and hotel accommodations for student organizations must go through Goucher’s online travel portal at http://www.campustravel.com/university/goucher/.  
· Goucher has partnered with several local hotels to be used for all invited performers, speakers, or guests of the college.  An up-to-date list of these hotels can be found at the travel portal under Hotels >> Preferred Goucher Lodging.  
· All flights for performers, speakers, or guests of the college as well as student travel to conferences and/or competitions must be purchased through the Flights section of the travel portal.  
· If any travel for the trip is by college-owned, leased, rented, or privately owned motor vehicle, drivers must comply with and be approved under the college policy on Use of College-Owned and Leased Vehicles or on Use of Personal Vehicles for College-Sponsored Activities.  These policies are available online at:  http://www.goucher.edu/x2416.xml .

OFF-CAMPUS TRIP REQUEST FORM
This form must be filled out and returned to the Office of Student Engagement 14 days before a planned trip.  Once approved and returned to you, you must follow the steps outlined at the bottom on the day of the trip before departing campus. 

Trip Organizer (Name/Organization): ____________________________________   Today’s Date: __________

Phone Number: __________________________   

        Email Address: _________________________
Destination/Itinerary: ________________________________________________________________________

Purpose of Trip:  ___________________________________________________________________________

Date(s) of Trip: ____________________________

Expected Attendance*:  __________

*List names of all trip participants on the back of this form. All trip participants must read and sign individual liability waiver forms provided by OSE.  Signed waivers must be returned to OSE no later than 48 hours before departure time.  Participants without signed waivers may not attend the trip.  

Overnight Trip?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Accommodations, if any:  ___________________________________________________________________
Will an adviser or member of the faculty or staff attend?   FORMCHECKBOX 
  Yes
     FORMCHECKBOX 
  No

If yes, name: ____________________________



Phone Number: __________________________   

        Email Address: _________________________

Adviser Signature:________________________
NOTE:  Adviser’s signature is required even if the adviser is not attending.


Who will provide transportation?  

 FORMCHECKBOX 
  Goucher Van or Bus      FORMCHECKBOX 
  Off-campus Provider*      FORMCHECKBOX 
  Privately Owned Vehicles  
*Off-campus Provider: _____________________________________________________

NOTE:  If using college-owned, leased or privately owned vehicles, all drivers must comply with college policies found on the website at http://www.goucher.edu/x2423.xml.  To avoid last-minute problems, be sure to review and ensure compliance with these policies and procedures well before your departure date. 
DAY OF TRIP PROCEDURE
 FORMCHECKBOX 

As noted above, individual signed waivers are required for all participants, and were to be turned in to OSE 48 hours before departure.  Any participant for whom a signed waiver has not been provided to OSE may not participate on the trip.
 FORMCHECKBOX 

This completed and approved form must be brought to the Office of Public Safety before departure.  They will make a copy and you should keep the original with you for attendance purposes.
 FORMCHECKBOX 

Before departing, please make an announcement to trip participants with the drop-off and pick-up locations, time of departure from destination, and any other safety announcements.

 FORMCHECKBOX 

When you are ready to depart from your destination, take attendance to make sure everyone has arrived back to the bus safely.  If you are missing any participants, try to give a 20-minute grace period.  If after this grace period the participants have not returned to the bus, call the Office of Public Safety and give them the names of students not returning.
 FORMCHECKBOX 

When you return to campus, call the Office of Public Safety to let them know your trip has returned to campus.
For Office of Student Engagement Use Only:
Date Received:  _________     FORMCHECKBOX 
  Reviewed and approved by Associate Dean of Student Engagement 
Initials:_____

PARTICIPANTS

WAIVER:  Check if signed waiver has been provided.  Participants who do not sign the waiver may not attend the trip.
DEPARTED:  Use for attendance as participants board the bus from the departing location.
RETURNED:  Use for attendance as participants board the bus from the destination location.
_______________     PRINT NAME



WAIVER       DEPARTED
RETURNED
1.  ___________________________________
     
       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

2.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

3.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

4.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

5.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

6.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

7.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

8.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

9.  ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

10. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

11. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

12. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

13. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

14. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

15. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

16. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

17. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

18. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

19. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

20. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

21. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

22. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

23. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

24. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

25. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

26. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

27. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

28. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

29. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

30. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

31. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

32. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

33. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

34. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

35. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

36. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

37. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

38. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

39. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

40. ___________________________________

       FORMCHECKBOX 


         FORMCHECKBOX 

        FORMCHECKBOX 

Please attach pages for additional signatures if necessary.

