STUDENT TRAVEL FUND APPLICATION
	Name of Student Submitting Request (Please print)


	Date Prepared

	Proposed Destination

	Proposed Date of Departure
	Proposed Date of Return

	Amount Requested (not to exceed $450 per request)


	Have you received Student Travel Funds before?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please indicate when





	Please indicate mode(s) of transportation to be used and the amount requested for each:


Air Carrier/Train/Bus/Ship
$





Ground Transportation 
$


 Type: 
 FORMCHECKBOX 
Public Transit
 FORMCHECKBOX 
Taxi 
 FORMCHECKBOX 
Vehicle Rental 
 FORMCHECKBOX 
Shuttle 


Personal Automobile
$


 =

 miles@ $0.445 per mile


Other


$


 Describe:






Total


$


 (must equal or exceed amount requested above)












	What is the purpose of your trip?



	What benefits will you and the university derive as a result of your travel?



	In what ways will you convey and apply the knowledge gained by the use of the Student Travel Fund to the rest of the campus community? (e.g. workshops, slide presentations, etc.)



	Attach the following documentation to this application before submitting to the AS Government Office:

· A completed Travel Authorization Request (provided with this application)

· A copy of the “call for papers” or other invitation for submissions issued by the conference organizer(s).

· A letter of acceptance, invitation, or other documentation which confirms that your attendance has been requested at the conference; and

· A copy of the actual research paper (including an abstract) or other formal representation of your work (e.g., a video or audiotape recording of your performance, a photograph of your artwork, etc.)



	Prepared by

Signature

Phone No,
E-mail Address
	Faculty Sponsor's Signature




Associated Students, Incorporated








Rev. 20050607

TRAVEL AUTHORIZATION REQUEST
Budget Area
Student Travel Fund



Names of Participants / Students ID#     

Title of Event






1







Location of Event





2






Date of Departure





3






Date of Return






4







Total Number of Participants





List additional Participants and ID #'s on separate sheet of paper and attach. Each participant must submit an individual Travel Fund Application.

Mode of Travel

Automobile

 
 Private

State Owned


Leased

	Driver's Name*
	Passengers' Names
	License Plate Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*The following information must be submitted for each driver:

· Evidence of current automobile insurance coverage bearing company name, policy number, policy limits, and expiration date.

· Copy of current California Driver's License.

Commercial


Air Carrier

Train

Bus

Marine Vessel 
Name of Carrier





Schedule or Flight Number
Requested By:






Authorized By:

Print Name



Date


Controller, Associated Students, Incorporated
Date

Street Address








City

Zip Code

Daytime Phone

	Dear
	
	,

	
	(Student’s Name)
	


You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California State University, CSULB, and the Associated Students, Incorporated assume no liability for damage, injury, and death which may occur during air travel required by the California State University-affiliated programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-Harmless Statement.” Please review the statement carefully before signing it.

	
	
	

	Faculty Name (Please Print)
	
	Faculty Signature


Release and Hold-Harmless Statement

I,






 , am a student at California State University, Long Beach, one of the campuses of the California State university (CSU).

I am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death; and 2) the CSU, CSULB, and the Associated Students, Incorporated assume no liability for damage, injury, or death occurring on such travel. With this knowledge and information, I agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Long Beach, the Associated Students, Incorporated and each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who may claim through me.

	
	
	
	
	

	Student Signature
	
	Print Name
	
	Date

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip Code





