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ACCD Field Trip / Off-Campus Activity Proposal
	Name of Program/Project
	

	Host Department(s)
	

	Term & Year 
	

	Activity Manager (Chair/Faculty)/ Lead Contact (Department)
	

	Lead Faculty/Director(s)

Indicate full-time or part-time

employment
	Name:____________________________ Department________ FT______ PT______

Name:____________________________ Department________ FT______ PT______

Name:____________________________ Department________ FT______ PT______



	Teaching Assistant(s) (If known)

Project Assistants
	Name:_______________________________ Current Student? Yes ____ No_______

Name:_______________________________ Current Student? Yes ____ No_______



	Course(s) assigned to this activity
	

	Activity Location(s)
	

	Description of Activity/Project


	

	Length of Activity/Dates of Activity (if known)

	

	Description/Anticipated frequency of activity offering
	 
One time ___  Twice or more annually ___  Annually ___  Biannually ____



	Explain how the location and local resources will be utilized to enhance learning. 
	

	Additional Faculty or Art Center staff on-site at activity/field trip location
	 


Students Involved

	Number of Students
	MIN  _______   MAX _______

	Majors open to
	

	Open to Public Program Students
	YES ______    NO ______

	Pre-requisites and qualifications used as selection criteria
	


RISK ASSESSMENT

	Is there a travel warning issued or special concern for the activity destination?
	Yes ____  No _____



	Describe arrangements transportation (Art Center provided? Insurable?)
	

	Health and Safety Risks*

(This may include water activities, strenuous physical activity, exposure to dangerous plants and animals, high altitudes, farm visits, and homestays. Check www.cdc.gov and www.who.int/en)
	

	Comment on how these risks will be addressed.
	


ADMINISTRATION

	Name(s) of sponsors (if any)

If so, list their responsibilities.
	

	Name(s) of partner educational institution(s) or organization(s) (if any)

If so, list their responsibilities.
	

	Name(s) of third party partner(s) (if any)

If so, list their responsibilities.
	

	Facilities and resources required
	Classroom space needed: Yes  ______  No _______

Additional specifics:

Furniture (desks/chairs, fixtures):

Computers/internet:

AV equipment (specify what kind and if it will be provided for or rented on-site):

ACCD classroom space needed: Yes _____  No ______

If yes, indicate dates and any specific needs: 

Equipment rental insurance needed for faculty?   Yes _____ No _____

ACCD credit card needed for faculty?  Yes_____ No_______


NOTE: Attach course description and syllabi where appropriate


	Chair Approval 

Program Approval:
YES   NO
	Provost Approval 

Program Approval:
YES   NO
	CFO Approval 

Program Approval:
YES   NO

	Signature

Date
	Signature

Date
	Signature

Date
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