
Appendix F 

Travel Program Contact Information 

Faculty Leader: _________________________________________________________ 

Additional Faculty Leader(s): _______________________________________________ 

Destination Country(ies): __________________________________________________ 

Dates of the Trip: ________________________________________________________ 

In the Destination Country 

Host Institution (if applicable): ______________________________________________ 

Contact Person at Host Institution: __________________________________________ 

Email/Telephone Number of Contact Person: __________________________________ 

Host Family/Hotel Contact Information for Faculty Leader: ________________________ 

______________________________________________________________________ 

Phone Number of US Embassy: ____________________________________________ 

Travel Information 

Name and Phone Number of Airline: _________________________________________ 

Departure Date from US: __________________________________________________ 

Flight Numbers: _________________________________________________________ 

Arrival Date in Destination Country: __________________________________________ 

Departure Date from Destination Country: ____________________________________ 

Flight Numbers: _________________________________________________________ 

Arrival Date in US: _______________________________________________________ 

At PSU 

Name of Contact Person at PSU: ___________________________________________ 

Contact Information: _____________________________________________________ 

Please attach a Daily Itinerary for the Study Abroad Program and Contact 

Information for Host Families.


