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Risk Assessment for International or

High Risk Area Travel

Prepared by:
	Name

     
	Department

     
	Phone

     
	Date

     

	Location of Trip

     
	Date leaving

     
	Date returning

     

	Associated class and/or club

     
	Advisor’s Name

     
	Estimated number of students traveling

     

	Chaperones: (list names and association to Bellevue College)
     


	Please check any answer that applies and complete requested information:
	Risk Committee Use Only

	1. Is the trip being arranged or conducted by an outside licensed vendor?

 FORMCHECKBOX 
 No, college employee

Name:                                Contact Information:      
 FORMCHECKBOX 
 Yes, WA State License #       or other credentials      
      Vendor Name:      
      
	

	2.  Who is arranging the transportation?

      FORMCHECKBOX 
 A State Approved Travel Agent                         

      FORMCHECKBOX 
 Not a State Approved Travel Agent – documentation required to justify 

	

	3. Does the vendor have liability insurance that will cover the student or participant?

        FORMCHECKBOX 
 No

        FORMCHECKBOX 
 Yes  - Insurance Company Name:      
                        Contact Information (attach copy of policy):      
        FORMCHECKBOX 
 Yes, at $1,000,000 per incident

        FORMCHECKBOX 
 Yes – at $5,000,000 per incident

  
	

	4. How long has the vendor and/or advisor conducted related travel or activities?

        FORMCHECKBOX 
 1 year or less

        FORMCHECKBOX 
 5 years or less

        FORMCHECKBOX 
 5 plus years

     
	

	5. Has the vendor and/or advisor encountered any participants being injured during their travels or     

    activity?

        FORMCHECKBOX 
 No
        FORMCHECKBOX 
 Yes – explain      

	

	6. Other locations being visited during the trip: (Describe: example personal side trips, activity, location, entertainment, etc.)

     
	

	7. Safety Questions

       What license or first aid does the vendor or advisor have? 
       Medical Access or Emergency Response Time:      
       FORMCHECKBOX 
 Participants all have international medical insurance (build into course fee).
       FORMCHECKBOX 
 All appropriate health information and release forms completed.
       Physical Requirements of students:      
       FORMCHECKBOX 
 Student Programs check list followed (required). 

	

	Total Risk Points – Based on Risk Committee Evaluation


	



Risk Committee’s Recommendation

 FORMCHECKBOX 
 Approve
 FORMCHECKBOX 
 Do Not Approve
 FORMCHECKBOX 
 Fees must be sufficient to purchase special event liability


Comments

	     



President’s Staff

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
Date:      

Routing Instructions
1) Director of Finance
