Outing information / Request

Date of submission:    MM / DD / 2017  


Name : 　

Univiersity: 

Your Cell phone number: 

Participants (If any):



[bookmark: _GoBack]Date:  FROM  MM  /  DD  / 2017  TO   MM  /  DD  / 2017

Place: 

Address:

Contact info
(Phone etc.)

How to get there? : 

Purpose of visit: 

Approved by: 
(Name of KU teaching staff)
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