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DERA ISMAIL KHAN, KHYBER PAKHTUNKHWA – PAKISTAN
APPLICATION FORM FOR STUDY TOURS / FIELD TRIPS / VISITS
Date:__________________                  
1. Name of the Department: ______________________________________________________________________________
2. Proposed dates of Tour/Trip:  From__________________ to __________________
3. Detail of the participating Batch(s):
	i.
	Name of the Batch ____________________
	ii.
	Session: ___________
	iii.
	Semester: __________

	iv.
	No. of participating students:
 (a) Total ______ (b) Male ______ (c) Female ______
	v.
	No. of Tour/Trip availed by the Batch. 
      1st time         2nd time         3rd time          4th time


4. Proposed places of visit with route: ______________________________________________________________________
_____________________________________________________________________________________________________
5. Purpose of study Tour/Trip:  ____________________________________________________________________________
(identify any academic course number associated with the tour/trip and credit hours to be earned)
6. Briefly describe educational value of the proposed tour/trip____________________________________________________
_____________________________________________________________________________________________________
7. Details of the accompanying Staff:
i. Name of the accompanying teacher(s): ____________________________________________________________________
ii. Name of the member of supporting staff: __________________________________________________________________
iii. Name of female teacher (if any): ________________________________________________________________________
8. Source of Financing: 		University		Students	Any Other: ________________________________
9. Expected Total cost of study tour/trip for each participant: __________________ (PKR)
     (PoL/Boarding & Lodging/Food etc. whatever is allowed under rules)
10.  Type(s) of Vehicle (s) required _______________________Number of Vehicle(s) required________________________
i. Has the accommodation of the students been arranged?   						 Yes         No
ii. Has the list along with the Emergency Mobile No. of each participating individual been obtained?	 Yes         No        
(In case of yes, attach the list duly signed by the HoD/Coordinator)
iii. Has the undertaking from each participating student on the prescribed format been obtained?		 Yes         No
      (Only required for out of District Tour/Trip/Visit)
Whether the Advance Required or Not? If yes, mention the advance amount required _________________ (PKR)   
											   Sign & Stamp HoD/Coordinator
RECOMMENDATION OF TRANSPORT OFFICER
Is Vehicle Available on the proposed dates of Tour/Trip: 					  	 Yes	   No
If no, mention the reason: _______________________________________________________________________________

                                                                                                                                                   Signature
RECOMMENDATION OF TREASURER 
If the source of Financing is University, whether the field trip fee has been paid by the Batch of the Students	 Yes           No
If no, whether budget is available to sponsor the Tour/Trip/Visit. 						 Yes 	    No
Recommended			Not-Recommended
Remarks (if any): ______________________________________________________________________________________

												       Signature
RECOMMENDATION OF REGISTRAR
Recommended			Not-Recommended
												       Signature
APPROVED BY:
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