
OTIS COLLEGE OF ART AND DESIGN 
 

Departmental Traveling Form 
 
 
Date: _____ / _____ /_____ 
 
 
Department: _______________________________________________________ 
 
 
 

Information Required by TSA: 
 
Name (As it appears on a government‐issued I.D.): 
 
___________________________________  
 
 
Date of Birth: _____/_____/_____ 
 
 
Gender:  ____ Male or ____ Female 
 
 

Information Required by the Otis Purchasing Department: 
 
Emergency Contact Name: ____________________  
 
Emergency Contact’s Phone Number: ______________ 
 
Your Personal Cell Phone Number: _________________ 
 
 
 
 
This form must be completed and submitted to the Purchasing Department along with 
your travel request requisition.  
 


