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Travel Grant Application

Travelers and their Partners Chapters should complete this application after reading the Guidelines for Partners of the Americas Volunteer Travel. (You may write on back of form or attach additional pages.)   Note:  Application must be received by the Partners Staff/Membership Services at least thirty (30) days prior to the proposed departure date. Duration of program visit in your Partners’ area must be a minimum of 10 days, not including travel days. Forms for your trip report and reimbursement will be mailed upon approval of your proposed trip by Partners’ Washington, DC office.  The traveler will be responsible for submitting a trip report within thirty (30) days that describes the impact and contribution of the trip.  Please keep a copy of this application to assist in preparing your report.

Partnership __________________________________________________
Name of Traveler:
ID#


First Name
Middle Initial/Name
   Family Name 

Full Name as it appears on passport










Date of Birth________________ Place of Birth__________________ Citizen of ______________________
Passport #________________ Profession/Occupation__________________  Job Title_________________ 
Have you ever traveled under Partners’ sponsorship?
Yes 
 When?


No 



Gender:
Male

Female


Work Mailing Address and Telephone:
Organization 

Street


City

Province/State

Zip code


Country



Phone
  Fax ____________________ E-mail (Print) _______________________
Home Mailing Address and Telephone:
Street 


City

Province/State

Zip code


Country


Phone
Fax

 E-mail (Print)


Travel Dates: ( Please confirm these with the hosting chapter before you submit application.)
Leave Home

Return Home


Personal travel and stop overs (if any) 


Itinerary (city to city; include preferred airport)








origin
destination
return

Send tickets to:
Home

Office


Name of Person to notify in case of emergency





Telephone number for emergency notification





Language Ability:
English
Spanish
Portuguese
French
Other


Read/Write
_____
_____
_____
_____
_____


Speak
_____
_____
_____
_____
_____


Comprehension
_____
_____
_____
_____
_____

______________________________             ________             _______________________
_______ 

*Signature, Sending Partners Chapter  
  Date
   
    *Signature, Hosting Chapter
Date
President or Executive Director



    President or Executive Director





(Print name)




(Print name)

Part I  -  To be completed by the traveler.

1. Objectives:  Please describe the overall objectives for your trip. For example, to gain new   

    insights into cultural diversity. Or to strengthen content of international curriculum at university level.

2.
Activities:  Please list clearly the activities you hope to carry out during your visit. 

For example, to visit indigenous or Afro-Latino communities to discuss customs and heritage.  Or to meet with professors, students, and administrators of educational institutions for exchange of information on curriculum development.

3.
Expected impact: Who will benefit from your trip besides yourself?  How?
4.
Resources: What other financial, in-kind and human resources will be associated with 

your trip?  Please list the sources (names of institutions), values, and types of resources.

5.
Collaborations: What other individuals, organizations, institutions and/or agencies on both 


sides of the partnership will be involved in planning and implementing your trip or carrying 


out follow-on activities?

6.
Partnership Plans:  


Does this trip address the goals and objectives in the latest jointly prepared Partnership
              Plan? Yes_____  No____                            

If so, which one(s)? ________________________________________________________

If not, has the trip been discussed by the two chapters in other communications?  Please

explain.
7.
Partnership Strengthening:  How will your trip benefit both chapters of the Partnership?

8.
Follow-up:  What follow-up activities to your trip are planned?  How will you and your 


local Partners chapter be involved in these continuing activities?

9.
Evaluation: How will you evaluate the results of your visit?  Please be specific.

10.
Membership:  Are you a current member? 
Yes _________    No ________


If you are not now a member of Partners of the Americas, do you intend to join 


the Partners chapter that sponsored your trip?




Yes
No  



11.
Financing:  What are you requesting?
Travel only 




Travel and up to $100 reimbursement 




Other 


Part II - To be completed by the Sending Partners chapter

1.
Who in the traveler’s Partners Chapter are responsible for briefing this traveler before departure?


Name



Telephone


E-Mail


Name



Telephone


E-Mail

2.
If other people from the Partnership are traveling at the same time, please give their name(s) even if their trips are not funded by Partners of the Americas.


Name



Telephone


E-Mail


Name



Telephone


E-Mail

Part III
 - To be completed with information provided by the Hosting Partners chapter

1.
Who in the host chapter are responsible for the traveler's arrangements? Home stay?  Agenda? Project visits?  Local travel? Meals? 


Name



Telephone


E-Mail


Name



Telephone


E-Mail


Name



Telephone


E-Mail

Traveler’s Agreement
· I hereby volunteer to undertake the travel project proposed above on behalf of the Partners of the Americas program.

· I certify that I am in adequate physical and mental health to travel internationally and carry out the volunteer assignment.

· I agree to carry out my volunteer assignment to my best ability and according to the prepared assignment details and planned itinerary.

· Arrangements have been (or will be) made by Partners of the Americas, to reimburse me for allowable travel-related expenses incurred in the performance of this exchange travel, I understand and agree that such reimbursement will be limited by the policies and procedures currently established by Partners of the Americas, and then only to the extent that such authorized expenses are not covered by payment or reimbursement from any other source.  I further agree that except for the possible reimbursement for travel and/or subsistence expenses set forth in the immediately preceding sentence, Partners of the Americas, Inc. assumes no other financial obligation or liability whatsoever toward me or toward my successors or assigns for any claims, demands, causes of action, liabilities, losses, damages, costs or expenses which now exist or may hereafter be incurred or suffered by the undersigned or its successors or assigns, arising from, or in any way related to, such travel project or otherwise to the Partners of the Americas program.  

· I agree that I will submit a written trip report, in reasonable detail, of the contacts made, problems encountered, and benefits accomplished by this travel  project, according to volunteer travel trip report guidelines, together with a  completed Expense Form (when applicable), within thirty (30) days after my return to my home country.  

· I agree to reimburse Partners  of the Americas  if for any reason I am unable to complete this proposed travel exchange, except in the event that such inability is directly attributable to conditions or events beyond my control, which are construed by Partners of the Americas as reasonable justification for exemption from this provision.

· I agree that no Partners’ chapter, no state partnership, and no individual member of such chapter or partnership shall have any liability to me in any way in connection with such travel.  I specifically agree, without limitation of the generality of the preceding and by way of example only, that no such chapter, partnership, or individual shall be liable to me or to my successors or assigns for any claims, demands, causes or action, liabilities, losses, damages, costs or expenses which now exist or may hereafter be incurred or suffered by the undersigned or its successors or assigns, arising from, or in any way related to, such travel project or otherwise to the Partners of the Americas program.

· I shall not maintain a suit against Partners of the Americas, Inc. whether at law or in equity provided the volunteer assignment does not meet my expectations.

Signing this agreement confirms my full understanding and cooperation with the statements listed above.

Date


Signature of Traveler


Traveler’s Printed Name
Traveler must submit: 

· This form (completed and signed by all parties), to the address below together with:
· curriculum vitae/resume with information about education, work experience, and professional skills (2 pages max.).
· letter of invitation from the hosting chapter with confirmation of home stay arrangements, and

· tentative program of activities organized by the hosting chapter giving day-to-day detailed activities, visits, and purposes, etc.   

Partners of the Americas
Att.: (Please specify which Program)
1424 K Street, NW, Suite 700
Washington, DC  20005, USA
Tel.: (202) 628-3300
Fax: (202) 628-3306
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