
 

 

DEPARTURE FORM FOR 
OUTBOUND RESEARCHER 

 

Document No.: FM-IL-02-00 

 

Effective Date: November 1, 2023 

 

Name (Last, First, Middle):                                                                                                                             Student No. 

Permanent Home Address: 

Contact No/s: Email Address: 

Person to be contacted in case of Emergency (e.g. family 
member): 

Contact Details:  
Mobile Phone #  

Email ad:  
Research Program:  BS Thesis  MS Thesis  Dissertation  Research Fellow  Post Doctorate 

 

Program/Department:   Student  Teaching  Non-Teaching 

 
   

Host Department/Institution and Address: 

Name and Contact Details (email and contact number/s) of Host Supervisor: 

Research Topic: 

Passport No: Date Issued:  Valid Until: 

Departure Date: Flight Detail: Expected Return to Mapua: 

Name of Medical and Travel Insurance Provider: Period of Insurance: 

Have you attended a Pre-Departure Orientation? Yes  No         

Rate your experience in processing your Travel/Visa Requirements with ILRAD. 

Poor Fair Satisfactory Very Satisfactory 
 

Excellent 
  

Rate the overall service given by ILRAD. 

Poor Fair Satisfactory 
   

Very Satisfactory 
    

Excellent 
  

Write your suggestion/s to further improve the services of the Office of ILRAD below: 

I certify that all information written on this document are true and correct. That, I am fully qualified and fit to conduct research and relevant 
activities in foreign institution as certified by the Adviser, Program Coordinator and/or Dean. I also allow Mapua to collect, use and process the 
above stated information for legitimate purposes, specifically for my application for outbound research, and allow only to authorized personnel of 
the University to process the same in accordance with the Data Privacy Policy of the University. 

 

 
 

          Signature over printed name  
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