
                                                                                                   
EDUCATIONAL VISIT SUPPORT APPLICATION FORM 

 
COMPLETION OF THIS FORM & FUNDING APPLICATION DOES NOT RESERVE YOUR 

PLACE ON YOUR TRIP. PLEASE ASK YOUR COURSE LEADER IF YOU ARE UNSURE IF 
YOU HAVE RESERVED YOUR SPACE. 

 
Full Name:  
Student Number:  
Course:  
Year of Study:  
 
PROPOSED EDUCATIONAL VISIT 
Please note, only official AUB trips arranged through the AUB Online Store are eligible for 
Educational Visits support 
 
Destination: 
Dates of Visit: 
Total Cost of Visit (max support £400): 
____________________________________________________________________ 
Please ask your course leader to sign below to confirm the validity of your visit, your attendance 
and satisfactory progress: 

 
I can confirm that the above student’s attendance and progress is satisfactory, and that the 
visit outlined above is relevant to their course.  
 
 
Signature of Course Leader…………………………………………….Date………….... 

 
Please upload the completed form to your Educational Visit eVision application.  
_________________________________________________________________________ 
 


