
PETITION TO TRAVEL TO A 

US STATE DEPARTMENT TRAVEL ADVISORY LEVEL 3 COUNTRY  

 

Basic Information 
 

Participant (please print): _______________________________________________________ 

 

Program Name: _______________________________________________________________ 

 

Advisory Level 3 Country: ______________________________________________________ 

 

Dates to be in Listed Country: ___________________________________________________ 

 

Student Signature and Date: _____________________________________________________ 

 

 

 

1. Please print and attach to this form the current US Department of State Travel 

Advisory for the country to which you will be traveling. 

 

 

2. Please attach to this form a personal essay explaining: 

 

a. your goals, objectives, and justifications for the proposed travel; 

 

b. alternatives you considered to the proposed destination, and why these 

alternatives will not meet your goals and objectives; 

 

c. your personal experience that demonstrates the level of maturity and judgment 

needed to travel to a potentially dangerous location; and 

 

d. the steps you will take to be safe in the country listed above, acknowledging the 

specific threats in the attached travel advisory. 

 

 

 

Return this completed form to the Office of International Programs, SLTC 242, later than 

15 business days before any program deadlines, and at least 30 business days prior to 

departure. 

 


