
 

COLLEGE OF VISUAL ARTS 

FIELD TRIP FORM 

 

 

DATE:  __________________________________________ TIME: _______________________ 

 

CLASS:  ________________________________________________________________________ 

 

INSTRUCTOR: ________________________________________________________________________ 

 

LOCATION: ________________________________________________________________________ 

 

SUBJECT: ________________________________________________________________________ 

 

 

PLEASE RETURN TO NANCY DEBERNARDI PRIOR TO YOUR FIELD TRIP 


