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OSU INSTITUTE OF TECHNOLOGY TRIP INSURANCE REPORTING FORM
(ALL BLANKS MUST BE COMPLETED)

FOR OFFICE USE ONLY
Number of individuals making trip
Reporting Date

Number of calendar days
Reporting Hour

Number of individuals times number of calendar days 0 X $0.35

TOTAL AMOUNT DUE 0

* NOTE: The cost is calculated at the rate of $0.35 per person per calendar day.

RETURN TO THE STUDENT LIFE OFFICE A MINIMUM OF 24 HOURS PRIOR TO LEAVING CAMPUS. DO NOT MAIL IN CAMPUS MAIL. DEPARTMENTS AND OFFICES
MUST PAY THE TRIP INSURANCE FEE AT THE OSU INSTITUTE OF TECHNOLOGY BURSAR'S OFFICE PRIOR TO SUBMITTING THE TRIP INSURANCE REPORTING
FORM TO THE STUDENT LIFE OFFICE. STUDENT CLUB AND ORGANIZATION ACCOUNTS ARE AUTOMATICALLY CHARGED THROUGH CAMPUS VENDOR INVOICE
FOR THE COST OF THE TRIP INSURANCE AND ARE NOT REQUIRED TO ATTACH A PAYMENT RECEIPT FROM THE OSUIT BURSAR'S OFFICE.

Departure Date: Time: Return Date: Time Name of Group or Class: Purpose of Trip: Destination:

NAMES OF PERSONS MAKING TRIP (Use back for additional names, please number) ONLY OSUIT students, faculty, and staff may be covered.
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REPORTED BY:

PHONE:
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	REPORTED BY: 
	Number: 
	Calendar Days: 
	Number times days: 0
	Rate: 0.35
	Amount Due: 0
	Departure Date: 
	Departure Time: 
	Return Date: 
	Return Time: 
	Group: 
	Purpose: 
	Destination: 
	Contact Phone: 


