
      

   

   

  

       
  

   
    

   

 

   

    
      

 

 

  
  

 

Safety Information 
for International Travel 

Student Name: ____________________________ Destination: ________________________________ 

Travel Dates: _____________________________________________________________________________ 

A. U.S. State Department: https://travel.state.gov/content/travel/en.html 

Date Contacted State Department: _________________________ 

In the space below, summarize information pertaining to your specific situation and how you will reduce risk 
to your personal health and safety. 

NOTE: Harvard’s Global Support Services maintains Harvard’s lists of High-Risk, Elevated-Risk, and Watch List countries and regions. Click 
Travel Risk Ratings to view the lists. If you are going to a country labeled “High Risk,” you will have to fill out additional paperwork and 
consult with the Office of Scholarly Engagement. See the section on Travel to High-Risk Countries and Regions. 

B. CDC: https://wwwnc.cdc.gov/travel/destinations/list 

Date Contacted CDC: ____________________________ 

Summarize the immunizations you have received and what immunizations or prophylaxis you still need to 
obtain. Comment on other ways you will reduce risk to your personal health. 

Complete and return this form and the Harvard Travel Risk and Release form to: 
HMS Office of Scholarly Engagement Tel: 617-432-1573   
260 Longwood Ave, Suite 347, Boston, MA 02115 ose@hms.harvard.edu 
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