
      

 

 

  

 

     

    

  

  

  

               
                

      

     

        

 

  

    

   

            
     

 

Graduate School And International Education 
Office Of Study Abroad And International Exchange 

Petition For Exception To International Travel Policy 

Name of Traveler* or Group Leader: 

Department: Unit: 

Dept. Head: Dean:  

Email: Campus Address: Campus Phone: 

*If a student, provide: ID#: Email: 

Proposed Travel Outside Of The U.S.: 

Destination of Travel (city/country):  

Dates of Travel:  

Purpose: 

Primary contact in country: 

Name: Title: 

Address: 

Telephone: Email: 

On a separate sheet of paper, please provide the justification for making this trip in light of current U.S. State 
Department travel advisories. Include any knowledge of safety conditions in the local area that may help to 
minimize your risk. Attach any supporting documentation. 

Travel Endorsements (signatures imply recommendation to allow travel) 

Signature of Person Making Request _______________________________     Date____________________ 

Department Head:  
Print Signature Date 

Dean: 
Print Signature Date 

For Division of Agriculture Employees only: 

Associate VP:    
Print Signature Date 

Completed Petition with signatures as well as justification and release/waiver should be sent to 
Office of Study Abroad (STAB) intltrav@uark.edu 

rev. 4/2022 
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Department of State Travel Warning (provide website link): __________________________________ 

List of attached Documents: 
□ Release and waiver 
□ Justification 
□ Other: _________________________________________________________________________ 

Recommendation of the International Education Advisory Committee:  
□ Recommend 
□ Not Recommend 

Comments: ___________________________________________________________________________ 

Recommendation of Associate Dean for International Education: 
□ Recommend 
□ Not Recommend 

Comments:___________________________________________________________________________ 

Recommendation of the Dean of GSIE  
□ Recommend 
□ Not Recommend 

Comments: ___________________________________________________________________________ 

Recommendation of the Provost:  
□ Recommend 
□ Not Recommend 

Comments: ____________________________________________________________________________ 

Date forwarded to the Provost for Review: _______________ 
Completed Petition with signatures should be sent to Office of Study Abroad (STAB) or intltrav@uark.edu 

rev. 4/2022 
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