
DHS_HSLTP-402 

Student Information 

Name (last, first, middle initial): ________________________________________________________________ 

Organization: ______________________________________________________________________________ 

Physical Mailing Address: _____________________________________________________________________ 

Cell Phone: _________________________________ 

Arrival Flight: 

Arrival Date: _______________________ Arrival Time: ___________________________ 

Airport: ___________________________ 

Airline: ____________________________ Flight Number: _________________________ 

Departure Flight: 

Departure Date: _____________________ Departure Time: ________________________ 

Airport: ____________________________ 

Airline: ____________________________ Flight Number: _________________________ 

Airport Transportation Needed: YES NO 

Special Instructions: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Will you be attending the class dinner on Wednesday on Saint Simons Island?       YES  NO 

Special Dietary Requirements: ________________________________________________ 

Special Disability Requirements: _______________________________________________ 
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