	OVERSEAS TRAVEL OUTLINE



	

	EXPLANATION NOTES

	

	Note 1.
	This form should be used for all travel overseas to moderate, high and extreme regions.  

	Note 2.
	For extreme environments, approval should be sought from the Directors Management Team DMT).

	

	The form is divided into 3 sections. All sections must be completed.

	
	

	Section 1.
	TRAVEL OUTLINE

You must record the logistics of your trip, including support and emergency contact details.



	Section 2.
	RISK ASSESSMENT

Before travel, all risks and threats should be considered and evaluated. Risk controls, including training should be in place prior to travel.


	Section 3.
	AUTHORISATIONS
The risk assessment should be signed off by the Head of Department/Service.

Travel insurance should be approved by the underwriter and you should be in receipt of the travel cover note prior to travel.
Travel to extreme risk areas should be approved by The Directors Management Team (DMT) 


	
	


	OVERSEAS RISK ASSESSMENT & TRAVEL OUTLINE FORM

	

	1. TRAVEL OUTLINE

	Countries/areas to be visited
	

	Dates of trip
	

	Purpose of visit (for research please give details) 
	

	Programme or Project
	

	Department
	

	ITINERARY
	

	Country
	Dates
(in/out)
	Flight Details
	Other Transport
	Accommodation

	
	
	
	
	

	Personal Details for team members

	Name


	Nationality
	Passport No./Country of issue
	Next of Kin Details (incl address + phone number)
	Blood Group

	
	
	
	
	

	Emergency contacts
	Name
	Phone number / email

	In country contacts 

(Time difference +/-)

	
	

	Local contacts – day time



	
	

	Local contacts - 24 hrs
	
	

	Local contact at base 

– office hours
	
	

	Contact at HQ
– 24 Hours  
	
	

	LSE Staff –please check with HR to ensure address and next-of-kin details are up-to-date.


	2. SECURITY RISK ASSESSMENT

	

	CHECKLIST

	Have you contacted your local partners to check on local safety conditions?
	

	Have you contacted a travel clinic? 
	

	Hostile Environment Category 
	

	Do you need training - Hostile Environment /medical refresher? 
	

	What equipment do you need for your trip? 
	

	Which local office knows of your trip? NGO – contact details:
	Local office & contact name:

	

	Hazards
	Y/N
	What are you going to do about the risks?

	Medical/Disease/Local Health Facilities
	
	

	Climate/Desert/Arctic/Jungle 
	
	

	Natural Disaster- flood / earthquakes 
	
	

	Food/Water/Electricity
	
	

	Travel – Vehicles / Helicopter
	
	

	Local Infrastructure
	
	

	Personal Security/Crowd disorder
	
	

	Bombs/Bullets/Mortars/Mines
	
	

	Kidnapping
	
	

	Armed Escorts
	
	

	Security of accommodation and workplace


	
	

	Other


	
	

	

	CONTINGENCY PLANS 

	

	TRAINING DETAILS  
What relevant training and experience do you (or the team) have?
Name

Travelled to Category significant and extreme countries before? Dates of trip/s

Country Experience

Date of course

ANY OTHER COMMENTS
3. AUTHORISATIONS

 Traveller

Signature

Name

Date

Head of Department/Service

Signature

Name

Date

DMT
Signature

Name

Date
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