

LearningQUEST
Trip Proposal 
Proposals Will Be Assigned To A Term Based On Trip Dates 

Instructions for Completing Form: Fill out the requested information. If you have a question about a particular question, click in the blank field and hit F1. An * indicates a required field. If a question is not applicable, please enter N/A. To save the inputted information, select File>Save As and give it an appropriate file name. This will allow you to continue editing the form at a later time if desired.

LearningQUEST may modify submitted text in accordance with its style and layout conventions. For assistance, please contact PDCChair@LQuest.org.

General Information:
	Proposed Trip Title:*
	[bookmark: Text5]     

	Submitted By:*
	[bookmark: Text2]     

	Email:*
	[bookmark: Text3]     
	Phone No.:*
	[bookmark: Text4]     

	Date Submitted:*
	Click or tap to enter a date.



Trip Description:* [200 Word Limit]
	[bookmark: Text6]     




Coordinator(s):*
	Name(s)
	[bookmark: Text7]     

	Emails(s)
	[bookmark: Text8]     
	Phone No.(s)
	[bookmark: Text9]     



(The Coordinator is a LearningQUEST member who is the trip manager who interfaces with the vendor/contractor..  His/her job is to manage all the details, including financial, necessary to assure that the trip is a success.  For large trips, more than one Coordinator may be assigned.

Select Type of Trip:*

[bookmark: Check1]	|_|  LQ Trip (Single or multi-day trips managed by LearningQUEST.)
[bookmark: Check2]	|_|  Vendor (Single or multi-day trips managed by other vendor.)
[bookmark: Check3]	|_|  Charter (Single or multi-day trips managed by a tour company.







Details:*

[bookmark: Text10][bookmark: Text11]	Minimum/Maximum Number of Participants:	Min.:         Max.:    
	
[bookmark: Dropdown3]Mode of Transportation: 

	Start:
[bookmark: Text13][bookmark: Text14][bookmark: Text15]		Date:           Time:           Location:      
	End:
		Date:           Time:           Location:      

[bookmark: Text21]	Deadline For Full Refund/Meeting Minimum Participation Requirements:       

[bookmark: Text20]	Additional Details:       


Payment Instructions:*

[bookmark: Dropdown1][bookmark: Text16][bookmark: Text17][bookmark: Dropdown2]	Type of Payment:    Amount:         Date Due:           To:
	Type of Payment:    Amount:         Date Due:           To:
	Type of Payment:    Amount:         Date Due:           To:

	Note:	Payments to Coordinator: make checks payable to LearningQUEST Inc.
	       	Payments to charter company:  follow company procedure.


Cancellation/Refund Policy:*

	[bookmark: Text18]By Vendors/Contractors:        

	By LearningQUEST:        

	By Trip Participant:        


Submission:* Complete the form and email it as a Word attachment to Proposals@LQuest.org with the subject line <short title of trip> - Proposal.
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