University of Missouri—Kansas City (UMKC)
High-Risk Travel Justification & Risk Mitigation Form
For Faculty and Staff Traveling to U.S. Department of State Level 3 or 4 Destinations

SECTION 1: Traveler Information
Full Name:

UMKC Department/Unit:
Title/Position:
Phone Number:

UMKC Email Address:

SECTION 2: Travel Details

Destination Country/Countries:
U.S. Department of State Risk Level: O Level 3 O Level 4
Dates of Travel (Start-End):

Purpose of Travel:

L1 Research

O Conference

L] Teaching

[l Partnership Development
U1 Other:

Brief Description of Activities:

SECTION 3: Risk Justification

1. Why is travel to this high-risk destination necessary at this time?
(Include rationale for not postponing travel or selecting an alternate location.)



2. What are the expected benefits of this travel to your academic unit, UMKC, or your
discipline?

SECTION 4: Risk Assessment & Mitigation Plan
1. Identify key risks listed in current U.S. Department of State and CDC travel advisories
(e.g., armed conflict, political instability, health threats, natural disasters):

2. Describe your risk mitigation strategies (e.g., secure lodging, transportation plans, vetted
local partners, avoiding high-risk areas):

3. Do you have a contingency or evacuation plan if conditions worsen?
OYesONo
If yes, briefly describe:

4. List any institutions, organizations, or individuals in the host country assisting with
logistics, security, or on-ground coordination:

SECTION 5: Emergency Preparedness

Local Emergency Contact in Destination Country:
Name:

Phone:

Nearest U.S. Embassy or Consulate Contact Info:

Have you enrolled in the Smart Traveler Enrollment Program (STEP)?
OYesONo
(Enrollment is strongly encouraged: https://step.state.gov)



https://step.state.gov/

SECTION 6: Traveler Acknowledgement

[ acknowledge that I am voluntarily traveling to a U.S. Department of State-designated high-
risk destination. I understand the associated risks, have reviewed relevant advisories, and
agree to abide by UMKC policies, safety protocols, and contingency measures. I accept full
responsibility for this travel.

Traveler Signature:

Date:



