	EDUCATIONAL TRIP REQUEST FORM

	COUNTY INFORMATION

	County:

	Educator:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Email: 

	TRIP LOCATION

	Name of Location:

	Address (if different):
	

	Phone:
	E-mail:
	

	City:
	State:
	ZIP Code:

	
	
	

	DATES & TIMES REQUESTED

	Date Requested:

	Time Requested:

	Second Date:

	Third Date:

	TYPE OF TRIP / GROUP

	What Kind of Trip Would You Like?  Officer Training     Leadership Training     Custom Group

	Number of Youth Expected: 
	Age Group of Youth:

	Extras

	Candlelight Ceremony
	
	

	Mock Meeting
	
	

	
	
	

	things to note

	We are unable to leave Columbus (campus area) before 4:00-4:30pm due to class schedules and other commitments.
During busy months we cannot promise your first date requested.

We will notify you via email of accepted dates and times.
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