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Partnership Scholars Program

www.partnershipscholarsprogram.org
P.O. Box 156, El Segundo, CA 90245

424-225-4777
Overnight Travel Proposal Form
Mentor Names ___________________________________________________________ 
Scholar Names ___________________________________________________________
Dates of Travel _________________ Destination(s) ______________________________
College(s) to visit _______________________________________________________________
Other activities ________________________________________________________________

Hotel Name ___________________________________________________________________

Transportation (plane, bus, car, etc) _______________________________________________

Estimated Trip Budget (PSP realizes that actual trip cost may differ. This is intended to help with planning.) 
Lodging $_______ /night x _____ (# nights) x ______ (# rooms) = $_________total

Transportation _______________________________________ = $_________total

Food $________ /day x ________ (# days) x _______ (# people) = $_________total

Other expenses ______________________________________

_____________________________________________________ =$_________total
Estimated total trip cost $_______ 
Estimated cost/ scholar = $________
How will you ensure that scholar funds will cover monthly mentoring activities for the remainder of the school year? ____________________________________________________
_____________________________________________________________________________

Mentor Signature: _________________________________
Date Submitted: ___________________

Please email completed form to partner@partnershipscholars.org at least 1 month before travel.

For office use:







Date Received 

PSP Approval______________________________         Date _____________
        Signed parent waiver forms provided to PSP

Hotel room request provided to PSP
         After-trip summary provided by (date) _______             Receipts provided
Revised July 2015


