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Interim Petition for Permission to Travel to High-Risk International Locations
Purpose: This form serves as application for an exemption to the Longwood University policy prohibiting university-sponsored travel to certain high-risk destinations as designated by the Department of State as “Level 3: Reconsider Travel” or “Level 4: Do Not Travel.” Only countries designated as Level 3 or 4 because of COVID are eligible for petition for exemption by students pursuing affiliate or exchange programs, individual faculty/staff desiring to travel for professional development, or faculty leading short-term programs with students. For a list of current restrictions, see the U.S. Department of State’s list of current travel advisories for international destinations. For more information about the petition process, contact Study Abroad staff.
Instructions: Complete the application and submit via e-mail to Patti Trent, Executive Director of the Center for Global Engagement, at trentpf@longwood.edu.
[bookmark: _GoBack]This petition will be reviewed by the Executive Director of the Center for Global Engagement, Director of Study Abroad, and the Provost and Vice President for Academic Affairs (PVPAA). The PVPAA will consult with the Vice President for Administration and Finance to determine the impact on the University’s insurance policy through the Division of Risk Management. Please type responses directly into the form. Timeline: For Summer 2022 faculty-led programs, petitions will be considered no later than February 15. Students pursuing affiliate or exchange programs for Summer or Fall 2022 must submit petitions by March 1. Faculty/staff travel petitions for professional development should be submitted at least six weeks before travel. Cognizant of travel deadlines, the Center for Global Engagement will promptly return the petition.
Part I: University-Related International Travel
Applicant information:
	First and last name
	

	Class year (student) or title (faculty/staff)

	

	L number
	

	E-mail
	

	Academic department (faculty/staff) / major (student)

	

	Program name
	

	Departure date

	
	Return date
	

	Host city/cities and country/countries
	

	Program partner(s) and /or institution(s)

	



Following are links to health, safety, and security assessments. Review information from each source pertaining to your host country or countries (and any through which you will be traveling) and enter the assessed values. At a minimum, you must consult the following resources in order to respond thoroughly: the U.S. Department of State, the U.S. Embassy of your destination(s), the CDC, any appropriate program partners, and appropriate destination-specific resources.
	Resource
	Assessed value of health, safety, and/or security

	Department of State travel advisory level for destination(s)
	

	U.S. Embassy for your destination(s)

	

	CDC COVID advisory level for destination(s)

	

	CDC general travel advisory level for destination(s) (if assigned)
	

	Initial in the box to indicate that you have read each of the previous assessments fully for your specific destination(s).
	



Part II: Travel Mitigation Details
	
1. Describe any high-risk alerts, notices, or warnings currently reported for the destination(s).


	
a. Describe any pandemic-related health, safety, and security concerns.
	






	
b. Describe any additional health, safety, and security conditions.


	

	
c. List any restrictions for entry into or exit from any country through or into which travel is planned, including vaccinations, quarantine, testing requirements

	

	
2. Describe how you and/or your program will minimize and manage the risks and restrictions described above.


	








	
3. Describe what you and/or your program will do in the event of an emergency, including if you need to depart early, if departure is delayed, or if you are required to shelter-at-home, quarantine, or self-isolate. (Note: travel insurance for emergencies and evacuation has exclusions for non-medical assistance, evacuation, and quarantine as a result of a pandemic. As such, describe how you plan to cover the financial costs associated with such emergencies.)


	








	
4.  Describe your and/or your program’s plans to meet U.S. return and entry requirements, including your ability to obtain and cover costs of an approved COVID-19 test and any necessary quarantine if results are positive.


	








	
5. Describe any U.S. border restrictions that may apply to non-U.S. citizens participating in the program. What measures will you or your program take to ensure that you will be able to re-enter the United States upon return?


	








	
6. What experience, if any, do you have in traveling or navigating challenging situations during the pandemic? How will you minimize exposure to risk on your program?


	









Part III: Justification for Travel
	
Briefly describe why an exception to the policy is warranted in your particular case.  Include details of what is intended to be accomplished by the travel and why it cannot be accomplished in another way.


	









By signing below, I affirm that all information provided in this petition for an exception to the Longwood travel restriction is accurate. I hereby give permission for the Center for Global Engagement to share my petition with appropriate administrators and/or faculty members in order to assess viability of this petition. I understand that exemptions to the policy prohibiting travel to Department of State Travel Advisory Level Three countries will be considered according to the ability of the program to meet sufficient health, safety, and security protocols and that requests should be made in instances of compelling academic need. I understand that if this petition is approved, all participants must also sign a High Risk Travel Waiver (appended to this form).

_________________________________________________		__________________________
Signature								Date

_________________________________________________		 
Name (printed)								

Part IV: High Risk Travel Waiver
Fill in your name, destination(s), and applicable partners and/or institutions as indicated. Electronic signatures are NOT accepted.
Due to the fact that there are high-level travel advisories from the U. S. Department of State and/or Centers for Disease Control and Prevention (CDC) for the country or countries through or into which you intend to travel for university-related purposes, Longwood University requires you to carefully read and sign this document.  All Longwood students, faculty, and staff who travel internationally for university-related purposes are subject to the university’s international travel policy.
After being advised of and reading the applicable Department of State Travel Advisories, CDC Travel Notices for _______________________________________ [COUNTRY/IES], a copy of which is attached, I, ______________________________________________ [NAME], choose of my own accord to travel to ______________________________________________ [DESTINATION COUNTRY/IES] as facilitated by ____________________________________ [PROGRAM PARTNERS (LONGWOOD IF FACULTY-LED)], and agree to follow any restrictions placed on my travel by Longwood University, the Commonwealth of Virginia, United States, and applicable destination countries.
Because I have been fully informed of the risks of this international travel by Longwood University, including bodily injury, death, unavailability of insurance to cover pandemic-related losses and severely limited medical emergency evacuation services, I hereby assume all such risks and release the Commonwealth of Virginia, Longwood University, the officers, agents, employees, students, or any other persons whatsoever associated with them, from any liability for damage, injury, or death, including attorney’s fees, incurred by or in any way related to my international travel.  Further, I acknowledge that either A) the decision to travel is mine alone and not a condition of my employment or a requirement of my employer or B) academic units requiring study abroad are offering alternatives to travel when destination countries are assessed at DoS Levels 3 or 4.
I understand that any countries I may travel through at any point during my trip may enact travel restrictions, including entry bans and/or lockdowns at any time, and that these restrictions have the potential to disrupt my trip. 
I am aware of my personal medical needs and understand that the mortality rate for those infected with COVID-19 increases with both age and presence of comorbidities.
I understand and agree that this release includes all transportation to and from the site(s) of my travel for university-related purposes, re-entry into the United States, and all aspects of my period overseas while traveling whether directly related to my planned travel for university related purposes or not.
_________________________________________________		__________________________
Signature								Date

________________________________________________		 
Name (printed)	
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