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UNIVERSITY OF ALASKA FAIRBANKS 
REMOTE TRAVEL EMERGENCY PLAN 

This for m to be  c o mp l e te d a nd sub mitt e d to the  de si gna te d d ep ar tm e n t h ead a nd ca mp us s a fe t y pro fe ssio n a l b ef o r e dep ar tu r e . 

Ca mpus:  De p ar tm e nt : Da t e : 

Time of ye ar:              ��� 
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8. Communication Schedule:
Daily communication is required for remot e travel . Plea se  ident i f y in the table below the time
of da y, who w ill be cont act ed, and ho w co mm u ni cat i on wi ll o ccur.

Date (daily; or 
specific dates) 

Time range(6PM-
10PM) 

Person to be Contacted Method of Contact (cell, sat 
phone, email) 

If dai l y communi c a t i on is not poss i bl e, plea s e expl a in bel ow and what your plan is to repl a ce the abi li t y to 
communi c a t e; provi de an alt e r na ti ve saf e t y meas ur e : 

9. Emergency Plan for Evacuation - communi ca t i o n and t ra ve l:
This is your plan in case of em er gen c y, if you need to be ev acu at ed fro m a remot e locat i on to
recei v e medi cal tr eat m ent or in case of anot he r emer genc y that requi res evacu at i on.

10. EHSRM Comments:
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