North Carolina Agricultural and Technical State University

International Travel Registration Form
INSTRUCTIONS: Please answer all questions, and submit this form, along with a photocopy of the information page of your passport, to the Office of International Programs, 213 Academic Classroom Bldg., 334-7104. Thank you and Bon Voyage!
Full Name: ______________________________________________________________________
Status: Faculty/Staff /Administrator

Campus Address ________________________________________________________________
Role in Trip:_____________________________________________________________________
Local Address:___________________________________________________________________
Permanent Address:_____________________________________________________________
Home Ph: __________________________________Work Ph:__________________________
Person to Contact in case of Emergency: ________________________________________ 
Phone:___________________________Email:_________________________________________

Relationship to Traveler: ________________________________________________________

Destination Address:____________________________________________________________
Destination Contact:____________________________________________________________
Departure Date:____________________________ Carrier, Fl. #_______________________
Return Date ________________________________Carrier, Fl.#________________________ 
_____________________           ____________________________________________                          
  Applicant Signature                   Passport Number/Country of Issue          
___________________         
     _________________
Print Name

    

Date






