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	OVERSEAS TRAVEL AUTHORISATION FORM
PART B – RISK ASSESSMENT
For medium to high risk visits

	Description of Activity / Type of Activity Fieldwork       
Research      
Recruitment  
Other             (please specify)

	

	Conducted with other organisation 

	Yes     No  

	If yes, name and address of other organisation and main contact person 

	

	Have you travelled to this country (ies) before (please specify when you last visited)
	Yes   No   



	Please specify if you have extensive knowledge of the country you are visiting (gained from residence, citizenship or work experience).
	

	Are you aware of the cultural differences and expectations of the country(ies) being visited? 

	

	What are the current risks specified by the FCO and CR24 for the country(ies) being visited?


	

	What are the arrangements for maintaining contact with the University during the trip?
	Named contact person:


Method of contact:


Frequency of contact:



	Have you consulted Occupational Health in relation to this visit?       Yes           No  
If the answer is No – please contact OH Department for advice.  (If appropriate you will be asked to complete the Occupational Health Travel Health Assessment Form (Part C). 


	Please use the template below to detail the hazards, risks and proposed control measures for this visit. To complete the template please refer to the Risk Assessment Check List, Foreign and Commonwealth Office Advice, CR24 and UCEA www.ucea.ac.uk


	Hazard
	Associated Problems
See Appendix 3 Risk assessment guidance for examples
	Probability/high (H) medium (M) low (L) or not applicable N/A
	Measures taken to reduce risk 

	Accommodation

	
	
	

	Civil Unrest

	
	
	

	Climate conditions

	
	
	

	Confined spaces

	
	
	

	Contact with animals

	
	
	

	Contact with insects
	
	
	

	Contact with reptiles
	
	
	

	Contaminated food

	
	
	

	Contaminated water

	
	
	

	Crime

	
	
	

	Electricity
	
	
	

	Emergencies

	
	
	

	Hazardous substances
	
	
	

	Infections

	
	
	

	Local culture and legislation
	
	
	

	Natural phenomenon
	
	
	

	Stress

	
	
	

	Transportation

	
	
	

	Workplace environment
	
	
	

	Other (specify)



	
	
	

	Approvals:

	Travellers/PIC: 
Print:

	
Sign:
	
Date:

	Director/Dean:
Print:

	
Sign:
	
Date:

	Comments or recommendations by Safety Officer




	Approval by Safety Officer:

	Print:
	Sign:
	Date:





