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Dean’s Office, Department of Global Health   

Post-International Travel Questionnaire

Submit to Rachel Werner/Global Health in a timely manner after returning from your trip. wernerra@umdnj.edu 

Name:  

Email:  

Country of Travel/ Program:  
Contact Person for Program/phone/email/website: 
Dates:

1.  Did you receive any scholarships to help support this trip?  Y/N
2.  Brief description of activities: 

3.  Would you recommend this site to other students?  If no, why not?  
4.  How did you find out about this site? 

5.  Who were you supervised by? 

6.  Where did you stay (with a family, university housing, hotel, etc)?  

7.  Did you get sick while you were away?  Y/N
If yes, with what? 

8.  Did you bring antibiotics or other medications with you?  Y/N
If yes, what? 

9.  Vaccinations needed?  Y/N
If yes, which ones? 

10.  Malaria prophylaxis taken?  Y/N
If yes, which one?                                        Would you recommend it?  Y/N
11.  Was there anything that you brought with you on your trip that was a “lifesaver”? 
12.  Was there anything you wish you had brought with you but didn’t?

13.  Do you have any advice for future students planning to visit this site? 

14.  Please describe briefly how this experience changed your view of healthcare?

15.  Would you be willing to share about your experience with other students?  Y/N
