
Program Leader Name____________________________ Email_ ______________________________

Companions

Name_ _____________________________________

Age________________________________________

Relationship_ ________________________________

Name_ _____________________________________

Age________________________________________

Relationship_ ________________________________

Name_ _____________________________________

Age________________________________________

Relationship_ ________________________________

Name_ _____________________________________

Age________________________________________

Relationship_ ________________________________

NOTES: 

1.	 Companions (or their parent/
guardian) must each sign the UMN 
Companion Acknowledgement and 
Waiver prior to departure.

2.	 Minor children and dependent adults 
for whom the Program Leader serves 
as a guardian or caretaker must be 
accompanied by another competent 
adult companion other than the 
Program Leader.

3.	 All companions must carry CISI 
travel, health and security insurance at 
their own cost.

4.	 Return this and all other forms to 
your education abroad office. See the 
University policy on Student Travel & 
Education Abroad: Health and Safety 
for additional information.
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Companion Information Form
for faculty/staff led programs

http://policy.umn.edu/contracts/ogc/OGC-SC216.doc
http://policy.umn.edu/contracts/ogc/OGC-SC216.doc
http://policy.umn.edu/contracts/ogc/OGC-SC216.doc
http://global.umn.edu/travel/documents/CISI_dependent_enrollment_form2014-15.pdf
http://global.umn.edu/travel/documents/CISI_dependent_enrollment_form2014-15.pdf
http://www.policy.umn.edu/Policies/Education/Student/EDABROAD.html
http://www.policy.umn.edu/Policies/Education/Student/EDABROAD.html
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