Attachment A 
Travel Risk Assessment Form 
 
Traveler (name and department):________________________________________________ 
 
Travel Warning Location:______________________________________________________ 
 
Proposed Dates of Travel in Travel Warning Location:_______________________________ 
 
Other Traveler Name(s): ________________________________________________________ 
  
1. Describe the purpose of your travel. 
 
2. Provide a complete itinerary, including accommodation plans, transportation, and proposed activities. 
 
3. Describe the importance and relevance of travel to this location, including why this activity needs to take place as described and how it fulfills academic or research goals (either individual or for your department/unit).  
 
4. Describe the specific dangers/risks listed in the USDOS or CDC travel advisories and how you will minimize those risks.  Indicate specific resources you will use to help with this (pre-departure and while at your destination). 
 
5. Please describe your experience in the location at issue, any local contacts you have, and any relevant language skills you have. 
 
6. For students, please provide a letter of support from the relevant academic unit.  For employees, please provide a letter of support from your Dean/Chair/Director. 
 
Signature of Individual or Sponsor Making Request: 
 
______________________________________________        ____________________________ 
Signature                       Date 
 
Email: ________________________________________ 
 
Phone: ________________________________________ 
 

