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No Travel Outside of Program Destination Student Behavior Contract 

Please complete this form and submit it to the SCU faculty/staff member responsible for the program 
travel: 

Approved international destination(s)/countries of travel: _______________________ 
Dates of travel: ______________________________ 
Reason for Contract:  

• 

• It is imperative that participants understand these risks and that they will be traveling without an on-
site faculty/staff program leader. 

• In this contract the participant agrees to stay within their program location and not leave the state.
Failure to comply with this will result in immediate dismissal from the program.  Students are
responsible for returning any funds provided by the University as a result of dismissal.

Mandatory Preparation for Travel: 
I hereby acknowledge: 

• I have read the U.S. Department of State Travel Advisory addressing the safety and security
situation in each country I will visit outside the United States.

• I have read the CDC’s destination-specific Travel Health Notices for information about health issues
and important preparation concerns in the countries/areas I will visit.

• I agree to monitor and review travel advisory updates that may be issued between now and the end
of my travel period which will be provided to me by my SCU faculty/staff Program Coordinator or by
the U.S. embassy through STEP, including links to destination-specific COVID-19 information and
entry requirements posted to my destination’s U.S. Embassy website.

• I agree to follow U.S. Department of State guidelines and recommendations in the current travel
advisory and follow practices outlined for safe travel related to specific areas such as avoid any areas
(including, but not limited to: states, cities, neighborhoods, streets, modes of transit, sections of cities,
markets, etc.) that are designated high risk in the advisory.

By signing this contract, I understand that: 
• Travel outside of the area approved for my program is prohibited and not supported by the University.

Any travel outside of the approved area will result in immediate dismissal from the program.

• If I am dismissed from the program, I will be required to return University funds provided to me to
support this travel.

• I agree to abide by the expectations set for by my SCU faculty/staff Program Coordinator and by the
University for travel to this location.

_______________________________________  _______________________________ 
Student Signature     Date 

_________________________________________ ______________________________ 
Student Name Printed     SCU ID # 

https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories.html/
https://wwwnc.cdc.gov/travel/notices
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