APPENDIX A

WAIVER APPLICATION
For Travel to Countries with 
U.S. Department of State Travel Warnings/Travel Alerts

To be completed by the traveler/individual participating in the program or travel opportunity.

SAFETY & SECURITY ASSESSMENT
Please attach a statement answering the following items:
1. The U.S. State Department website lists country‐specific Travel Warnings and Travel Alerts for U.S. citizens. http://travel.state.gov/content/passports/english/alertswarnings.html. Please summarize (do not copy/paste) the current U.S. State Department Travel Warning/Travel Alert for your location.
2. Describe in detail your level of familiarity with the proposed location.
3. With the travel warning/travel alert in mind, please identify the appropriate security rating, as you see it, based on what the program purports to do and where.

Insignificant	      Low	        Medium	        High		   Extreme

4. With regard to the current U.S. Department of State Travel Warning/Travel Alert and the safety and security assessment of the proposed location, identify what risks you might encounter while traveling to and from and/or while located at the proposed site. Please address your housing, the site(s) where you will work/study, and transportation between these locations.
5. What specific steps will you (or the host institution/program) take to mitigate these risks?
6. What is your emergency plan (or that of the host institution/program) as it relates to natural disasters, civil/political unrest, and medical emergency related to accident or injury? Please be as specific and detailed as possible.
7. Why should the university approve this Waiver for travel to a country where there is a travel warning/travel alert?
8. Provide a complete itinerary of your travel, including all departure/arrival dates, airline flight numbers and connections, locations, addresses and modes of transportation.
9. If you will be working with another organization or institution in the host country, please describe the services that the organization or institution will provide.

Traveler Details

Name: ___________________________ Title: _________________ Department: _________________

E‐Mail:________________________			_________ Phone: ___________	______

Program Title: ________________________________	 Dates of (Proposed) Program: 			

Location (country/cities:______________________________________________________

Phone number(s) where you can be reached internationally: _____________________________

Local Partner Program Contact

Please provide a local contact for UConn to work with in the event of a crisis in the program country:

Name & Title: __________________________________ Organization/Institution: __________________

Phone Numbers (cell/work/home):___________________    Email: ______________________________

Secondary Contact Person: _______________________________ 
Phone: ______________________   Email: _________________________
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Required Signatures

Traveler

Name: __________________________________________

Signature: _______________________________________ 		 Date: __________________


Traveler’s UConn Department Head

Name: __________________________________________

Signature: ________________________________________ 		Date: __________________


Representative of the Division of Student Affairs (only if you are traveling with an organized student group)

Name: __________________________________________

Signature: ________________________________________ 		Date: __________________


Traveler’s UConn Dean

Name: __________________________________________

Signature: ________________________________________ 		Date: __________________





Director of Education Abroad (obtained on your behalf by Education Abroad)

Name: __________________________________________

Signature: ________________________________________ 		Date: __________________


Vice President of Global Affairs (obtained on your behalf by Education Abroad)

Name: __________________________________________

Signature: ________________________________________ 		Date: __________________

7/21/2015
