
Middle Georgia State University 
Student Travel Roster 

This roster should be completed prior to actual travel and should accompany completed student 
travel forms. All forms should be submitted via email to Dr. Corey Guyton prior to departure. 

DATE(S) OF TRIP:  ____________________________________________________________________ 

DESTINATION AND PURPOSE OF TRIP: ________________________________________________ 

______________________________________________________________________________________ 

SPONSORING ORGANIZATION, CLASS, SCHOOL, OR DEPARTMENT: 

_______________________________________________________________________________________ 

FACULTY/STAFF PERSON RESPONSIBLE FOR TRIP: ____________________________________ 

CONTACT NUMBER FOR FACULTY/STAFF PERSON: ____________________________________ 

Please list all students participating in this trip, whether traveling in a University vehicle or by way of 

their own transportation.  It is recommended that a University vehicle be used when available.

1. 21.
2. 22.
3. 23.
4. 24.
5. 25.
6. 26.
7. 27.
8. 28.
9. 29.
10. 30.
11. 31.
12. 32.
13. 33
14. 34.
15. 35.
16. 36.
17. 37.
18. 38.
19. 39.
20. 40.

Please complete a separate form if necessary to include all students. 

NOTE: This is a fillable form.  Information should be typed directly into the form.
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