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� Field Trip Request Form 
Sent Today At 1 :41 PM By Noelle Puma 

Workflow Step 1 I Form Entry I Noelle Pumo 

Submitted by Noelle Pumo on 02/27/2025 at 1 :50 PM 

Legal Name 

Staff Submitting Form 

First Name 
Noelle 

Purpose of trip* 

0 Field Trip - One time 

SelectProgram/CTSO * 

Healthcare 

Other Group Name 
HOSA 

Which session(s) attending field trip?* 

@AM Session 

@ PM Session 

@BOTH 

@ Multi-Group 

Name of the Location 
Wyndham Lancaster 

Address 

Trip Location 

Address 1 
2300 Lincoln Hwy E 

City 
Lancaster, PA 

State 
Pennsylvania 

Last Name 
Pumo 

() Work-based Learning
Multiple times 

Are there Multiple Trips to Same Location? 

[Jves 

@ Student Organization 

Zip Code 
17602 

Please enter the date of the first of multiple trips or one-time trip. Please notify Ms. Mason of the additionally scheduled trips. 
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