
Club Travel Program Proposal 
 

GENERAL INFORMATION 

Organization Name _____________________________________________________________ 

Destination ____________________________________________________________________ 

Event date(s) __________________  Purpose of Travel _________________________________ 

Requesting member name ____________________________________________ 

Requesting member e-mail ___________________________________________ 

Organization’s advisor ______________________________________________ 

Advisor’s e-mail ___________________________________________________ 

Trip Chaperone ___________________________________________________ 

(if different then advisor) 

ATTENDANCE 

Please attach list of participants’ names to this proposal in the following format 

Name    Student E-mail   Emergency Contact Name & Phone# 

1. ___________________________________________________________________________ 

TRIP DETAILS 

Facility or Overnight Accommodation: ______________________________________________ 

City, State ____________________________________ Phone # _________________________ 

Date & Time of departure from campus _____________________________________________ 

Date & Time of arrival at location  _________________________________________________ 

Date & Time of departure to campus _______________________________________________ 

Date & Time of arrival at campus _________________________________________________ 

Special Events/Activities Planned 
Event/Activity    Date/Time  Facility/Location        Emergency Phone # 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(please attach additional list of events to this list if needed) 

For Office Use Only 
SLB request  _____ 
Allocation request  _____ 
 

Trip Open To: 
Please check all 
that apply: 
 

□ Club Members  
□ Brookdale     
    Students 
□ Faculty & Staff 
□ Community   
    Members 



TRANSPORTATION NEEDS 

Please check all that apply 

□ Airplane      □ Airport Shuttle      □ Charter Bus     □ Car Rental     □ College Van     □ Train 

*Please note as per college regulation 4.3501R, Travel Mileage and Other Reimbursable Expenses, a 
rental car will only be approved in extraordinary circumstances 

LODGING NEEDS 

Please check which rooms you need and note the number of each on the line provided 

□ Single ___________ □ Double ___________ □ Triple/Quads  ___________ 

 

EXPECTED COST BREAKDOWN: Please itemize all expenditures for the proposed trip 

Student Cost 

Number of Students  ____________ 

Conference Registration $___________ 

Transportation Needs  $___________ 

Lodging Needs  $___________ 

Food    $___________ 

Miscellaneous   $___________  

Expected Student Total $______________ 

Advisor Cost 

Number of Advisors  ____________ 

Conference Registration $___________ 

Transportation Needs  $___________ 

Lodging Needs  $___________ 

Food    $___________ 

Miscellaneous   $___________  

Expected Advisor Total $_______________ 

Please note as per the travel guidelines Student Life & Activities will pay the cost of one advisor 

for every ten students. (1-10 students 1 advisor paid for; 11-20 students 2 advisors paid for, etc.) 

 
TOTAL EXPECTED TRAVEL COST: $_______________________  

 
Any decision by the Finance Committee may be appealed directly to the Associate Director of 

Student Life & Activities. All appeals must be in writing and presented to the Associate 
Director within 72 hours of the Finance Committee’s decision. 

 


