APPENDIX K 

BAKER COLLEGE


FIELD TRIP INFORMATION
Date of Information______________________________________

Instructor _____________________________________________________________

Class _______________________Section# ____________________ Room________

Class _______________________Section# ____________________ Room________

Class _______________________Section# ____________________ Room________

Date of Field Trip __________________ Time ________________________________

Destination____________________________________________________________

Address _________________________________________________________

City ____________________________________________________________

Phone __________________________________________________________

Transportation _________________________________________________________

Purpose of the field trip___________________________________________________

_____________________________________________________________________

I have fully informed my students of the details of the field trip, and their respon​si​bility to other classes if the field trip results in them having to miss a class.

____________________________________________    _______________________

Instructor







Date

......................................................................................................................

Dean Approval

This proposed field trip is ____________approved   _______________not approved.

If not approved, reason:

__________________________________________     _________________________

Dean








Date
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