
Intent to Travel/Continuing Education 

 
 The Intent to Travel Form is only a request to travel.  Continuing education participants must also complete an additional Travel Study 

Application to ensure acceptance into individual trips. 
 

Check the Trip you intend complete           
o Oxford (International) 

o China (International) 

o Italy (International) 

o Guatemala (International) 

o Germany (International) 

o India (International) 

o New York City (Domestic) 

 Specify:____________________ 

 Ex. Art & Music, Business, Theater. 

o Arizona and New Mexico(Domestic) 

o Historic Virginia (Domestic) 

o Other________________________ 

 

 

 General Information 

 

Date of Birth:               (MM)                       (DD)                (YYYY) 

U.S. Citizen? Yes__ No__ If no, type of visa:_______________  Gender:   Male__     Female__ 

Do you have a passport?    Yes__      No__            If yes, please attach copy 

Mailing Address:      ___________________________(address) ______________(city) ____(St) ______(zip) 

Home Phone: (____) _____-___________   Cell Phone: (____) _____-____________ 

Work Phone: (____) _____-___________    E-Mail:  _______________________________  

 

Emergency Contact 

 
Person to contact in case of emergency:______________________________________________ 

 

Relationship:_______________________ 

 

Home Phone: (____) _____-_______    Cell Phone: (____) _____-_______ 

Work Phone: (____) _____-_______  

 

        

Date: 

Document Name (as it appears on your passport) 

You MUST print legibly 

Last Name: ______________________________       

First Name: ______________________________ 

Middle Name: ____________________________                                     

Preferred Name: __________________________ 



Intent to Travel/Continuing Education 

 

 

Educational Background 

Please circle highest degree completed:    GED High School Associates Degree                  

Bachelors Degree             Graduate Degree  Other_____________  

Name of degree granting institution__________________________________________________ 

 

 

Have you ever been suspended, dismissed, or placed on probation for any disciplinary and/or 

academic reasons by an institution of higher education?  Yes__ No__                        

(If yes, please explain on a separate sheet and attach to this form.) 

Have you ever been convicted or found guilty of any criminal or military offense, excluding minor 

traffic violations?    Yes__ No__                       

(If yes, please explain on a separate sheet and attach to this form.) 

 

Continuing Education Travel Study Participant Agreement 

I certify that the information on this application is complete and correct.  If it is not, I understand 

that cancellation of admission as a non-degree students and registration may result. 

I understand completion of this application does not constitute regular admission to Southern 

Virginia University.  I also understand that acceptance into the non-degree program does not 

guarantee admission as a degree-seeking student. 

As a continuing education Travel Study participant, I agree to abide by the Southern Virginia 

University honor code (http://svu.edu/student-life/honor-code). 

 

 

___________________________________________  ___________________               

Signature of Applicant       Date 

 Continuing Education participants must pay a nonrefundable $250 deposit and university 

fee with this form to the Business Office.                    

Fax number: (540) 261-2757  Phone number: (540) 261-2519   Email:  student.finances@svu.edu                 

Mailing address: Student Financial Services attn: Tyson Cooper, One University Hill Dr.  Buena Vsita, VA 24416 
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