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Barnson Bequest - Travel Risk Assessment
College of Arts, Humanities & Social Sciences 
CAHSS.Progression@ed.ac.uk   

GDPR Disclaimer
By completing and submitting this form, you agree to the University of Edinburgh processing your personal data to support you with your study/work away activity. You also agree for the University of Edinburgh to transfer your data to the University’s travel insurance provider.

Why do I need to submit this form?
[bookmark: _Int_ki9cAe1Q]Any student embarking on an overseas University-led study/work away activity must be covered by the University’s travel insurance. Insurance cover is only provided once the University has approved your travel. Any student on an optional/non-credit bearing activity deciding to travel without approval, does so on their own risk as they will not be covered by the University’s travel insurance.
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	1. Personal details

	Full name:
	

	Student number:
	

	Degree programme:
	

	Country to be visited:
	

	Name of host organisation:
	

	City/town of host organisation:
	

	Type of activity:
	

	Mandatory or optional activity:
	

	Dates of activity:
	From:                                    To:

	Nationality:
	

	Country of departure:
	

	Anticipated travel dates:
	From:                                    To:



	2. Visa/entry requirements for your host country

	Does the FCDO advise against 'all but essential travel' to your host destination at present?
	Yes/No

	Briefly detail the entry requirements for your host country:
	

	Will you require a specific visa/entry documentation for your activity? If yes, please specify:
	

	Under which passport do you intend to travel?
	

	Do you anticipate any problems in meeting any of the above entry requirements? If yes, please specify:
	



	3. Activity assessment

	Give a brief description of the overseas activity you are planning to undertake:
	

	Give details of the health and safety requirements/induction trainings your host organisation is implementing for new students/staff:
	

	Please advise if your activity has been assessed and approved by your School/Exchange Coordinator?
	Yes / No

	Provide details of any aspect of your work/study/research activity that may give rise to significant hazards, i.e. laboratory work, working with chemicals, fieldwork in an area with travel restrictions in place, etc.:
	










	4. FCDO travel and residency advice

	As a British institution, we must adhere to FCDO guidance. If you are travelling under a different passport, please ensure you also check relevant information and provide a brief description here:


	Do not copy and paste text from the FCDO website or provide URLs. Instead, you are required to give a brief description demonstrating that you have familiarised yourself with potential risks, and how you plan to mitigate these.

	Area of concern:
	Advice provided by the FCDO:
	Measures you will take to mitigate risk:

	Safety and security
	
	

	Terrorism
	
	

	Local laws and customs
	
	

	Health
	
	

	Natural disasters
	
	

	Money
	
	

	Local travel
	
	



	5. Health abroad

	Please list any factors specific to you and your destination that could affect your physical health whilst abroad:
	

	Please outline which coping mechanisms you plan to put in place to help with the factors you have listed:
	

	Please list any factors specific to you and your destination that could affect your mental health whilst abroad:
	

	Please outline which coping mechanisms you plan to put in place to help with the factors you have listed:
	



	I understand that I am responsible for any medication I may need to bring with me / obtain whilst abroad, and research any local laws around this medication.
	Yes / No

	[bookmark: _Int_Wps9vrbt]I understand that it is my responsibility to identify whether I require additional health cover / insurance while abroad (i.e. GHIC, or in some instances the host institution’s insurance is mandatory, etc.), and research into accessing a doctor/medical services in my host country.
	Yes / No

	I confirm that, to the best of my knowledge, I am physically and mentally fit to travel and undertake my planned study/work away activity.
	Yes / No



	6. Emergency situations

	UK Emergency Contact – please insert name and telephone number
	

	What emergency first aid arrangements have you made?
	

	What contingency plans have you in place in case of interruption to your travel or accommodation?
	

	I understand that it is my responsibility to add an emergency contact person and full contact details on EUCLID and update this record when necessary.
	 Yes / No



	7. Student declaration

	I confirm that, to the best of my knowledge, the information I have provided in this document is true and accurate.
	Yes / No

	I understand that it is my responsibility to add and update my contact details in EUCLID while abroad.
	Yes / No

	I understand that it is my responsibility to regularly check my University of Edinburgh email while away, as this is the main communication mechanism used by the University to communicate with students while overseas.
	Yes / No

	I have read and understood the FCDO travel advice for my destination, and I am aware of the associated risks linked to my study/work away activity.
	Yes / No

	I understand that I am not allowed to embark on my study/work activity before my risk assessment has been approved I am subsequently covered by the UoE travel insurance.
	Yes / No

	I understand that I should try to avoid incurring any costs related to my study/work away activity before and unless I am covered by the UoE travel insurance.
	Yes / No

	I understand that it is my responsibility to secure adequate accommodation at my host destination from the time of arrival.
	Yes / No

	I understand that it is my responsibility to ensure I book return travel as soon as possible.
	Yes / No

	I understand that, in case of an emergency repatriation directed by the University , I might be liable for the costs of the return travel if I have not secured such a booking previously.
	Yes / No



Name and date:
	



Signature:
	






Declaration by Head of School/Professional Service (or authorised delegate)
I have reviewed this risk assessment for travel and am happy that suitable and sufficient arrangements have been put in place to minimise foreseeable risks as far as is reasonably practicable.

Head of School/Professional Service (or authorised delegate) please enter name, date and signature:
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