
 
    PLYMOUTH STATE UNIVERSITY – Office of International Programs 

Flight Information 
 
 
If your airline or travel agent has not provided you with an itinerary that can be faxed 
or e-mailed to us, PRINT this form and fill out to the best of your ability.  
 
Name:___________________________________________________________ 

Study Away/Abroad Site: ____________________________________________ 

Departure Date: __________/_________/_________ 
       Month         Day          Year 

Time of Departure: ____________________________ AM or PM (circle one) 

Airport Name: _____________________________________________________ 

Airline: _______________________________  Flight No. __________________ 

IF YOU DO NOT HAVE A DIRECT FLIGHT, PLEASE FILL IN THE FOLLOWING 

ADDITIONAL INFORMATION. 

Arrival Date: _________/_________/_________ 
         Month  Day  Year 

Time of Arrival: __________________________________  AM or PM (circle one) 

Departure Date:  ________/________/________ 
        Month     Day     Year 

Time of Departure: _______________________________  AM or PM (circle one) 

Airport Name:  __________________________________ 

Airline:  _______________________________  Flight No. __________________ 

 

Destination City: ____________________ Country or State: _______________ 

Airport Name: _____________________________ (please keep in mind that there may 
be more than one airport in the city in which you are arriving) 
 

Arrival Date:_____/______/______ Arrival Time: ________AM or PM (circle one) 

 
Submit this form to: 

Plymouth State University:  The Bagley Center, Office of International Programs 
MSC 44, 17 High St., Plymouth, NH  03264, Tel: 603-535-2336, Fax: 603-535-2528 

 


