LAKES REGION COMMUNITY COLLEGE
379 Belmont Road

Laconia, NH 03246

(603) 524-3207

FIELD TRIP AUTHORIZATION

	Requested by:
	     
	Date:
	     


	Course Title:
	     


	Date and Time of Trip:
	     


	Estimated Return Time:
	     


	Place:
	     


	Purpose:
	     


	Contact Person at Company in case of emergency:
	     


	Telephone Number:
	     


	State Vehicle(s) Reserved:
	 FORMCHECKBOX 
 yes        FORMCHECKBOX 
  no


	
	


Faculty Signature 




         

Date

	
	


Department Chair Signature





Date

	
	  Approved   FORMCHECKBOX 

  Disapproved   FORMCHECKBOX 



VP Academic Affairs Signature

      
Date
  
   



Following approval, it is the responsibility of the person making the request to notify other instructors having students involved in the trip.

Original:  Academic Affairs
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