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Field Trip Request Form 
 

Name of Dept. /Society    

Name of Person Requesting Trip  Designation   

Trip Type (tick one)   Study Trip       Recreational Trip       Hostel Trip      Other    

if study trip: Course Title and No.           

Destination     Duration of Trip (No. of Days)      

Contact Person at Destination      Phone No     

No. of students going:   Boys  Girls  Total  No. of Chaperones:     
 

Departure from FC College: Date    Time   

Arrival at first Destination : Date    Time   

Departure from final Destination: Date    Time   

Return to FC College: Date    Time   
 

Site /Activity Where / Area /City From this time To this time 
    

    

    

    

    

(If more space required, Please write at the back of this form) 

 FC College bus (if available)  Private Vehicle No. of buses required    
 

Funds required from University: Rs    Funds Available  Funds Not Available 

Signature from Accounts Dept.    

 
Name  Contact No.  Signature  

Name  Contact No.  Signature  

Name  Contact No.  Signature   

(If more names of chaperones, Please write at the back of this form) 

Applicant's Signature  Date and Time   

Approved by  Advisor  Head of Dept.  Head of Residential Life   Final Approval by:  CSLO   Vice Rector 

Approved by:     

Date and time:     

Comments:    

 

Final Approval:   

Date and time:     

Comments:     

 

(Read the policy for Field Trip for further information)

Chaperones 


