
 

The student has complied with the PNWU policy and is cleared to resume classes (Student Affairs use, date: _____________) 

 

International Travel outside the United States for Students of PNWU 

 

ALL students must file the following form with Student Affairs at least 60 days prior to any foreign travel personal or 

otherwise. 

Class of:  ______________________________ PNWU ID: ____________________  

Student First Name: _________________ Middle Name: ___________________ Last Name: ______________________  

Dates of Travel: (from): _______________________________ (to): _________________________________________ 

Destination: _________________________________________________ Purpose of Trip: _______________________ 

Sponsoring Organization (if applicable): ________________________________________________________________ 

Names of other PNWU students / faculty /staff traveling____________________________________________________ 

_________________________________________________________________________________________________ 

Student must review, and submit the following documentation to Student Affairs  

1) Centers for Disease Control (CDC) “Yellow Book” vaccinations and prophylactic medications recommended. Submit 

screen shot of CDC recommendations and documentation of completion of recommendations. (Student Affairs use, 

date: _____________) 

 

2) State Department Travel alerts Submit screen shot of alerts and document that you accept the risks associated with the 

above travel destination.  (Student Affairs use, date: _____________) 

 

3) Enroll and complete the Smart Travelers Enrollment Program (STEP). Submit a screen shot of completed form.  

(Student Affairs use, date: _____________) 

 

4) Travel Insurance (evacuation, medical and other).  Submit proof of purchase or declaration to waive travel insurance 

and accept risks. (Student Affairs use, date: _____________) 

 

5) Post Travel Tests/Vaccinations. Submit proof of completion to Student Affairs. (Student Affairs use, date: ________) 

 

6) Appropriate Passport/VISA. Submit copy. (Student Affairs use, date: _____________) 

 

I understand the risks and assume them knowingly and willingly. I have read and understand information on the U.S. Department of 

State and Center for Disease Control websites about the country or countries to which I am traveling, including the U.S. Department 

of State Consular Information Sheet and the State Department Warning and Health information for travelers. 

 

Student Full Name Printed: _______________________________________________ Date: ___________________ 

 

Student Signature: _____________________________________________________ 

http://wwwnc.cdc.gov/travel/destinations/list
https://travel.state.gov/content/passports/en/alertswarnings.html
https://step.state.gov/step/

