
International Travel Approval Form 
This form is to be completed for any international travel that faculty, staff or students are doing on 
behalf of UW-Platteville related-business.  This form must be completed to travel internationally or if 
there are international visitors coming to campus through your department. 

This form is NOT for students intending to study abroad or for faculty conducting a short-term faculty-
led program (STFL).   

Name of traveler(s): 
Name Phone Number Email 

Travel location(s):_____________________________________________________ 

Dates of travel:_______________________________________________________ 

Purpose of travel:___________________________________________________ 

*Dean or Director Approval:
Signature__________________________________ Date__________________ 
*You may alternatively attach approval from Dean or Dean.  This can be an email of approval or a separate letter. 

Please send completed forms for approval to Carolyn Keller at kellerca@uwplatt.edu

***Below this line for IPO use only*** 

Current Department of State level:______ 
Reason for level:__________________________________________________________ 
________________________________________________________________________ 

Current Center for Disease Control level:_______ 
Reason for level:__________________________________________________________ 
________________________________________________________________________ 

Travel is: 

____Approved ____Not Approved. Rationale:______________________ 
_______________________________________________ 
_______________________________________________ 

_____________________________________ 
Carolyn Keller, Associate Provost 
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