FIELD TRIP REQUEST AND RECORD

Name: _______________________________        Date of Request: _________________

Course Title______________________________________________________________

Department, Course, Section (ie ENG 101-003): ________________________________

Regular Meeting Days:   Sun    Mon    Tue    Wed    Thur    Fri    Sat    Time: __________

________________________________________________________________________

Location of Field Trip: _________________________________   Date: _____________

Purpose and Student Learning Outcomes to be addressed:

Please attach an official class list (from NOW) indicating students who will be participating.

If transportation is required, please complete the Travel Request form available at http://www.wvncc.edu/Business/BusinessForms/Travel%20Request%20Form.pdf. 

Approved:

Division Chair








Date

NOTE: NO FIELD TRIPS MAY BE TAKEN UNLESS THIS FORM IS ON FILE IN THE DIVISION CHAIR’S OFFICE PRIOR TO THE DATE OF THE FIELD TRIP.

Copy to Vice President of Academic Affairs

