
AUTHORIZATION FOR OFFICIAL FOREIGN TRAVEL 
(Required for travel outside the United States, Canada and Puerto Rico) 

Faculty/Staff Name: _____________________________________________________________________________ 

Destination Countries (include and specify transit stops): _______________________________________________ 

_____________________________________________________________________________________________ 

Departure Date: _____________________________       Return Date: ____________________________________ 

Purpose of Trip: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Emergency Contacts 

Destination Contact:      Home Contact: 

Name: ______________________________________ Name: _____________________________________ 

Affiliation: ___________________________________ Relationship: ________________________________ 

Phone Number: _______________________________ Phone Number: ______________________________ 

E-Mail Address: _______________________________ E-Mail Address: ______________________________ 

Listed below are additional steps you MUST complete prior to your foreign travel. Please indicate the status of 
each with a check mark in the appropriate boxes. You can either check with the U-M International Office or with 
the U.S. Department of State (travel.state.gov) for specific country requirements and warnings. 

Complete In Progress 
Trip has been registered with the U-M Travel Registry. This is a critical step since you 
will be without U-M health and evacuation insurance if you don’t register. See U-M 
Travel Registry for details. 
Passport is up to date with adequate time to expiration and sufficient blank pages 
Place(s) of travel are deemed safe for U.S. citizens by the Department of State 
Appropriate immunizations are up to date Overseas Travel Clinic 
If carrying University equipment (laptop, tablet, etc.), they contain no sensitive data 
(e.g., personnel or student records) that could be harmful if stolen or misplaced. 
If conducting or participating in research, you are aware of and will follow all 
compliance requirements of the country(ies) you plan to visit. Check with ORSP for 
assistance. Do not check either box if this question is not relevant. 
Students traveling with you have completed their travel and other required forms. Do 
not check either box if this question is not relevant. 

____________________________________________ ___________________________________________ 
Signature of Traveler      Date 

____________________________________________ ___________________________________________ 
Signature of Department Chair/Director    Date 

____________________________________________ ___________________________________________ 
Signature of Dean      Date 

http://travel.state.gov/
http://global.umich.edu/going-abroad/planning/
http://global.umich.edu/going-abroad/planning/
http://med.umich.edu/intmed/infectious/travelclinic/main_page/index.htm

