
 

 
FOREIGN TRAVEL INFORMATION 

 
                                                          

Name 
 

Department / Institution 
Faculty, staff, student or 

volunteer 

 

 

  

 

DESCRIPTION OF ACTIVITY (select applicable activity) 
 

Research                                                 Conference                               Meeting        
 
Placement                                               Internship                                 Other  
 

Departure Date 
 

Date of Return to Canada 

  

Country of Destination Area of Country 

  
 
 

Any current health advisory in this Country? 

 
 
 

Host Institution/Program Name (if applicable) 

 
 
 

Host/ Program Contact Name 

 

Host Contact Phone Number: 
 

 
 

EMERGENCY CONTACT INFORMATION 

Name: 
 

Address: 
 

Telephone: (h) 
 

Telephone:  (w) 
 

 

Email: 
 

 

NOTICE OF COLLECTION AND DISCLOSURE OF PERSONAL INFORMATION 
Personal information contained on this form is collected pursuant to The Laurentian University of Sudbury Act, 1960. This 
information will be used for the purposes of administering Risk Management Programs, and as necessary and proper in the 
execution of various related authorized functions and activities. The information will be used and disclosed as a record of facts or 
details of events that occur or will occur as part of curriculum or in some manner is related to Laurentian University activities or 
operations, and may be disclosed internally to Health Services, Security and Parking Services, Occupational Health and Safety, and 
externally to University insurer(s) when so required, in conjunction with internal record keeping and reporting protocol. Questions 
about this collection and disclosure should be directed to the Director of Risk Management and Purchasing Services, Parker Building 
10

th
 Floor, 935 Ramsey Lake Road, Sudbury, ON, P3E 2C6, (705) 675-1151, ext. #1555. 
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