STUDENTS

: 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
L SUBMIT THIS FORM [0 ONE WEEK O TWO WEEKS [m] OTHER, SPECIFY PRIOR TO THE TRIP, l
SsCHOOL _ACSWS FACULTY MEMBER(S) SPONSORING TRIP _[Napre '
TYPE OF TRIP (CHECK ONE):
0 Classroom Field Trip[J Class Trip (i.e., junior, senior), specify
I'_'I Organization/Club Trip , specify ¥ Other (athletic, band, if applicable) Baskesoar\
ATION \WhSteaord\and ik Senes! ADDRESS 4300 Hawkns D, PHONE (s1S) Lot -22%0 * Game

Out of State [ Out of County [1 Within County WiStmoraland, TN
[ Overnight; give name, address, phone of lodgmg

DATE(S) OF TRIP_\2 [ |23 DEPARTURE TIME_5:30pwn  RETURN TIME_9:30pm
PURPOSE/EDUCATIONAL VALUE __ Bosketbhall Game = \)g,:s\w

SOURCE OF FUNDING FOR TRIP _ Boq S Basxetball
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

‘ NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [1 OTHER, SPECIFY

NUMBER OF: STUDENTS S FACULTY SPONSORS 5 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED? LINO dlYES SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
I PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? _ISZ’Yes O No

Person contacted at venue to discuss EAP: EJ ?e,m—q Person makmg contact:
Is there an Automated External Defibrillator (AED) on 51te IZ/Yes O No If yes, where:
Does the venue have an Emergency Response Team: [1 Yes E( No If yes, how are they contacted:

A\ . Shool Yrainer « 9RO on Site

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__Brandon  Dewdit
h\‘\ ) Ca.r'\' AW : .

Teador Corve
Cole A\"\I Xn :
(Please use scm:ﬁat/e?eet and attach to this form if more space is needed to list school employees attending).

/ Slgnaturé’of Faculty Sponsor ‘ . ‘Date

Tnp has been Bﬁpproved [ disapproved. Reason for dxsapproval

Sigh;ztu;'e of Superintendent/Designee ; Date

ror overnight and/or out-of-State ips, approval of the Superitendent and/or Board may be required by policy U5.36.
RELAYED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211,09.36 AP.212

Review/Revised:9/18/2023
W“se[:/}




STUD n?s o N | S 0936A.P21
SchoolRelated Student TnLmem Form & Event Specnﬁc Emergencv Actmn Plan (EAP)

: SUBMI‘I‘THISFORM DONEWEH{ % nrwowmcs ucmsx, smacrw
 'scHOOL A¢ SHS _FACT] ]
TYPE FTRIP(CMCKONE) : L '

[ Classroom Field: Tanl Class Tnp (1 e., Jumor semor) sp

L (S)SPONSORINGTRIP_ Zou

. S S R
‘o Orgamzaﬁon/Club Trip , spec1fy R _ é%}mer (athlenc band, 1f apphcable) 50}'-’7344&.. L
DESTINATION Ha73+ Cop H5  avoressdiy 5117 . PHONE

-0 Out of State .~ B Out of County - [ Within Coun unty K}t
I]Z(Overmght g1ve name address phone of lodgmg '

DATE(S) ormi 24 '/’/"“L ; DEPARTURET]ME 7:0 RETURNTIME [ l/& pm

j- »PURPOSE/EDUCATIONAL VALUE _ Sa/:‘ 7‘5,4&@ GamEs - ?’?E 64{,1,,77& fé‘ﬁ‘Sazu

'SOURCE OF FUNDINGFORTRIP Sor'ngﬂ—wfe EDW-AD A el PO
_ 5Attach a descnptlon of estmmated expenses mcludmg, but not lnmted to, lodgmg, meals
. 'regxstratlon, and all ether anhc1patedtravel expenses. :

NO 4 v;BE DENIED IIDE‘ IRIPBECAUSE OF AN INA.BILITY T 0 PAY

ERA«’D ,,».\Eaua.s
el w;u___ DA’IVE'

R : C Date
. ~For overmgnt andfor cﬁt-—o'f-'ﬁate mps approval oI THe Supennwudent and/or Board may be requ]xed by poucy 09 50
E RELATED PROCEDURES' 09 36 AP 1,09.36 APQI 09 36 AP211 0936 AP212

Rewew/Rewsed 9/ 1 8/2023



Bus Itinerary Sheet

3-29 amd 3-30
ACS @ Bath Co. Invitational in Owingsville, KY

3-29

Bus will depart toward Owingsville, KY

Bus will stop at a convenient market in Bardstown, KY then proceed to Lexington

Bus will travel to a local restaurant in Lexington then proceed to a hotel in Owingsville.
Bus will travel to Bath Co. HS for games and return to hotel.

3-30

Bus will go to games

Bus will go to local restaurant for lunch

Bus will go to go back to games

Bus will return home after games

Bus will then stop at local restaurant for dinner

Bus will stop at a convenience store in Bardstown and proceed home

Bb



STUDENTS , : R . ol S e 'v = 0936AP21
Schoo}Related Smdent TngRequeﬂ Form & Event Specnﬁc Emeruv Actwn Plan (EAP)

{ - SU'BMI’I‘TBISFORM DONEWEEK B nrwowmcs EIGTHER, SPECIFY
'SCHOOL_ A CSHS e FACULTYMENBER(S) srwsoum«;m - B. Ba_ Jz

: TYPE OFTRIP(CHECKONE) S Wil -
[ Classroom Field TnpD Class Tnp (1 e. Jumor semor) spe

El Orgamza’a n/Club Trip ; specrfy Other (athletlc band, 1f apphcable) &F’m#u__
_DES ATION Wee mmf __ADDRESS WtS‘I-mW&lan’/ A?HONE .-

'Out of State .~ 1 ut of County [ Within County
EI Overmght g1ve name address phone oflodgmg ' ‘
| DATE(S)OFTRIP "/' ?6) 24 | DEPARTURETIME 4:0@ pin RETURN TIME _ f‘gﬁ i
B »PURPOSEIEDUCATIONAL VALUE _i égﬁr&@u.. GRINES ~ %’t G&LLM S%aﬁj

k-

'SOURCE OF FUNDING FORTRIP &rrzgﬂ—pw Ba;zmu

, jAttach a descn_ptlon of estnnated expenses meludmg, but not hmlted to 1odg1ng, meals "
o regxstrauon, and ‘all other anhmpated_travel € pe_n_ses

Ei?ﬂb . «"b’ oS
W;M_ D.?/VE_‘

DWE

Szgnaiure afSupermtendent/Deszguee " Date ™

_ F or ovemlgnt and/or out-ot-'s'trate mps, approval oI The bupenntendent and/or Boam may be requ]_rect oy poucy 09 50
RELATED 2 _OCEDURES' 09 36 AP 1, 09 36 AP21 09. 36 AP.211 09 36 AP212

ReweW/Rewsed 9/ 1 8/2023 e
- 2([,, } 2=




Dty

Schon}Related Smdent Tnp Request F@rm & Event Specnﬂc Emergencv Acm»n Plan (EAP)

E SUBMI‘I‘TE[ISFORM DONEWEBK WO WEEKS DO’I‘HER,SPECIFY " PRIOR T THE TR, 1 .
'SCHOOL_A ¢ S/—/S e FACULTYMEMBER(S)SPONSOR]NG'IRIPV '
'I'YPEOFTRIP(CBECKONE) T S
3 Classroom Field Tanl Class Tnp (1e Jumor semor), spec L L e
o Orgamza’aon/ Club Trip , specify -~ Other (athleuc band, 1f apphcable) &Fmﬁaz_,
y’A’I’ION Trine CRest Anmmss@//aﬁn , TA7 _PHONE
Out of State RJ/Out of County [0 Within County ' o~

- I'_'l Overmght g1ve name address phone of lodgmg ‘

v V;DATE(S)OFTRIP /—/"/‘7 "24 DEPARTURE'I‘IMEH- pin RETURNM Q 30?”" T
. -PURPOSEIEDUCATIONAL VALUE '_' ' SoF 7‘5.4&; 6/9/}7/:4 %’tz 644/,,47& S’é‘/?safu

¥

‘SOURCE OF FUNDING FOR TRIP A Sol‘rgﬂ—w: Bamm

:Attach a descnpl;lon v_of estmmated expenses meludlhg, but not hm1ted to, lodgmg, meals
o .'reglstratlon, and all - A _

Slgna!ure afSupermtendemﬂ)es:gnee T E Date

“For ovemlght and/or out-of—’siate wps, approval oﬂne bupenmendent and/or Boam may be requed by pohcy 09 50
A\ 7 ED PROCEDURES' 09.36 AP 1,09. 36 AP21 09. 36 AP211 09. 36 AP.212 :

@L @.. . Review/Revised: 9/18/2023
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1&[“7,5



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK OO0 TWO WEEKS 0 OTHER, SPECIFY PRIOR TO THE TRIP. —I
o —
SCHOOL _ /e SH-S FACULTY MEMBER(S) SPONSORING TRIP _T« BY RN
TYPE OF TRIP (CHECK ONE):

Ig;lassroom Field Trip OO Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify _sespvce  orymPgp O Other (athletic, band, if applicable)

DESTmATIONngggcﬁcM Hitgwt ADDRESS 4 €20 Faying RHONE
@Out of State Out of County [0 Within County Nesboviate 7N

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ ¢ /22 /24 DEPARTURE TIME RETURN TIME ™D
PURPOSE/EDUCATIONAL YALUE S5C | ENC e OLYM Plho

(N VITATIoN4

SOURCE OF FUNDING FOR TRIP

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [ BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS Z‘ FACULTY SPONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ €/

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO Ués, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? [J Yes [ No

£ . fan—y
Person contacted at venue to discuss EAP: At o~ Person making contact: Je Er—
Is there an Automated External Defibrillator (AEDY on site: E §es I No If yes,-where: MdHA OFﬁ( Crbe.
Does the venue have an Emergency Response Team: [ Yes No If yes, how are they contacted:

' Schfogl Employee(s) Attending Trip (Please note beside name if employee is CPR trained):e— K€
ST RYLs <

(Please use separate sheet and aitach to this form if more space is needed to list school employees attending).

z ro/12/> 3
ﬁgnature of Faculty Sponsor "Date 7

Trip has been O approved [ disapproved. Reason for disapproval

For overnight and/or out-of-staté trips, approval of the Superintendeit and/or Board may be required by policy 09.36.

. ‘L{ ﬂ Signature of Superintendent/Désignee Date
lOl RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/R_evised:9/ 18/2023

Page 1 of 1



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM [0 ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. 1
P S
SCHOOL _AQsH < FACULTY MEMBER(S) SPONSORING TRIP Acee
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip O Class Trip (i.e., junior, senior), specify

Organization/Club Trip , specify o , O Other (athletic, band, if applicable)
DESTINATION Gallatin High Schoo\ ADDRESs Callatin, TN PHONE .
Out of State 01 Out of County [0 Within County
00 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_R ~ 3 ~9H. DEPARTURE TIME_©:45 AM_RETURN TIME 52 00PM
PURPOSE/EDUCATIONAL VALUE _Sumaer _(pur h\-'l Tovdatonal NAQT Townanmt

SOURCE OF FUNDING FOR TRIP

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL [ BOARD E/OTHER, SPECIFY

NUMBER OF: STUDENTS 2 l& FACULTY SPONSORS ' OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO ﬁES, SEE PROCEDURE 09.36 AP.212,
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE YEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP,)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? Yes 0O No

Person contacted at venue to discuss EAP: BN‘M Hoo Vo= Person making contact: AAM CM"{'W»Q

Is there an Automated External Defibrillator (AED) on site: IZ/Yes O No If yes, where:  See a‘H'KC{m &i

Does the venue have an Emergency Response Team: & Yes O0 NoIf yes, how are they contacted:
See attacin

Scheol Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
(im é) cabtcee :

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
§ignature of Faculty Sponsor Date
Trip has been/lz{pproved O disapproved. Reason for disapproval

N\
([ FA— ']z [z
\_/ Signature of SuperthtenderDesigabe " Date

For overnight and/or out-Of-stafe trips, approval of the Superintendent and/or Board may be réquired by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0 ONE WEEK. 1 TWO WEEKS \ILOTHER, SPECIFY PRIOR TO THE TRIP, i
_ %ﬂ' _

scrooL_ & C S WS FACULTY MEMBER(S) SPONSORING TRIP __|
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[1 Class Trip (i.e., junior, senior), specify

0 Organization/Club Trip , specify Other (athletic, if applicable)
DESTINATION Surnmi* T4 S°  ° ADDRESS 2€30 Tiwsina 10 wl5- ‘1 2yl

Out of State [0 Out of County [ Within County = Dexve Sem«‘ Wiu TV 3111‘/
[ Overnight; give name, address, phone of lodging

. |

DATE(S) OF TRIP___| | 7] 2& DEPARTURE TIME____\BYY __ RETURN TIME IRA
PURPOSE/EDUCATIONAL VALUE __ \Piw\ e XS Gaw vt

SOURCE OF FUNDING FORTRIP _ ¥ aroX  Ar (coat

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ﬂ SPONSORING ORGANIZATION [1 SCHOOL COUNCIL 0 BOARD [ OTHER, SPECIFY

NUNtBER OF: STUDENTS Ho FACULTY SPONSORS l OTHER CHAPERONES ©
TOTAL # OF PARTICIPANTS '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? LINO YES, SEE PROCEDURE 09. 36 AP.212.
IJ CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP .)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? ﬂ Yes 0O No

Person contacted at venue to discuss EAP: ._Person maklng contact: —7/;/&/\ C’O/ﬂ
Is there an Automated External Defibrillator (AED) on site: [1 Yes O No If yes, where:

Does the venue have an Emergency Response Team: [1 Yes [1 NoIf yes, how are they contacted:

School Empl ee(s) Attending Trip (Please note beside name if employee is CPR trained):

(oo
(Pleamsm/;rzile\et andz;ch to this form if more space is needed to list school employees attending).
Yo i - /&/ 8/ 23
/gignature of Faculty Sponsor ' Date’

Trip has been, ﬁap\@/proved [ disapproved. Reason for disapproval

Signatu;'e of Superintendent/Designee . Date

For overnight and/or out-oI-stafe Trips, approval of the Superimtendent and/or Board may Be tequited by policy UJ.30.
OCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023




STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBNiT THIS FORM [0 ONE WEEK 0 TWO WEEKS 1 OTHER, SPECIFY PRIOR TO THE TRIP. 1

SCHOOL LA FACULTY MEMBER(S) SPONSORING TRIP _({)
TYPE OF TRYP (CHECK ONE):

lassroom Field Trip O Class Tr1p (i.e., junior, senior), specify A

O Organization/Cl b Tr1p speci (// ¢ O Other (athletlc band 1f

p
DEYTINATION REss |2 PHONE __(9(5 3225950
,Eg@ut of State  [1 Out of County  [J Within Egoun@%i W"W\M’ 'TN

O Overnight; give name, address, phone of lodging

L ol o At | Preser ) g
ll:g;}l;:ss) ];)/}13? R(I:l;_'jTIuN )-;‘;ﬂ'Eﬁ v IPEP ARTURE e v "'LU U TXME 22207 oV
-
M I ‘LL_,‘-‘WMI Wl l-J v NS, €5

SOURCE OF FUNDING FOR TRIP . /| [ A !. AAAATEA

Attach a description of ¢ tlma ted expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
OW ORGANIZATION [1 SCHOOL COUNCIL [ BOARD [l OTHER, SPECIFY

FACULTz 3§0N SORS 2”3 OTHER CHAPERONES

MODE OR T SPORTATION
ISTRICT TRANSPORTATION NEEDED? [INO , SEE PROCEDURE 09.36 AP.212,
ERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.))

Have all chaperones undergone the reg?ﬁ records check and been designated by the
principal/designee to supervise students? Yes [ No

Person contacted at venue to discuss EAP Person making contact; ‘[ @M[ Q ( /] qﬁg

Is there an Automated External Defibrillator (AED) on site: es y[1 No If yes, where:

Does the venue have an Emergency Response Team: Yes OO0 NolIf yes, how are they contacted:
chool EmployeefsE Attjnding Trip (Please note beside name if employee is CPR trained):
4 /\' A .
—h o

\\m O,,A//VA& JIREVY)
(Ple\as@parét ﬂheet and affiich to this form if more space is needed to list school employees attending).

[2-Y4-23

StgnaWof Faculty Sponsor Date

Trip ha n\ﬂ’approved O disapproved. Reason for disapproval

7

[2- 82>
\ﬁnature of S‘upefintendent/Desiénee) Date

For overnight and/or out-of-stafe trips, approval of the supermtendent and/or Board may be required by policy UJ.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP, 21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



12/4/23, 3:31 PM Emergency Operation Plans | VU | Emergency | Vanderbilt University

.- VANDERBILT [§J| UNIVERSITYo

Emergency
Management

DIVISION OF ADMINISTRATION

(https://emergency.vanderbilt.edu/)

@ (https://emergency.vanderbiltedu/) / VU (https://emergency.vanderbiltedu/vu/) / Emergency Operation Plans

Emergency Operation Plans

Campus EOP

The Vanderbilt University Campus Emergency Operations Plan is a comprehensive
framework to how and when the University will respond to a campus emergency.

The Campus EOP can be found here (/VU/VU-EOP-2019-2.pd).

Departmental EOP

The Departmental Emergency Operations Plan’s primary purpose is to establish response
procedures in conjunction with the Campus Emergency Preparedness program that
mitigate danger and protect the safety and well-being of students, faculty, staff, and

visitors in the event that an emergency occurs at Vanderbilt University.

https://emergency.vanderbilt.edu/vu/eop.php 113



12/4/23, 3:31 PM Emergency Operation Plans | VU | Emergency | Vanderbilt University
« * VUMC Department of Emergency Preparedness (/vumc/index.php)
» Vanderbiit Environmental Health and Safety (http/www.safety.vanderbilt.edu/)

o

» Vanderbilt Adult Emergency Department (http://www.me vanderbilt edu/root/vumc.php?site=adulted)

« VUMC Department of Infection Prevention (http:/www.mc.vanderbilt edu/root/vume, php?site=infectioncontrol),

AL @vu (falertvu/index.php),

(/severe-weather-awareness.php),

AWARENESS

Vanderbilt University Office of Emergency Management, 111 28th Ave S - Nashville, TN
37212

Vanderbilt Environmental Health & Safety, A-0207 MCN - 11617 21st Avenue, South -
Nashville, TN 37232-2665

VUMC Emergency Preparedness B-0312, MCN - 1167 21st Avenue South - Nashville, TN
37232-2625

© (https://a.cms.omniupdate.com/17 /?skin=vanderhilt&account=vanderbilt&site=emergency&action=de&path=/vu/eop.pcf)
2023 Vanderbilt University - All rights reserved. Site Development: Digital Strategies (Division of
Communications) (https://web.vanderbilt.edu/)

Vanderbilt University is committed to principles of equal opportunity and affirmative action. Vanderbilt
University does not discriminate against individuals on the basis of their race, sex, sexual orientation,
gender identity, religion, color, national or ethnic origin, age, disability, military service, or genetic
information in its administration of educational policies, programs, or activities; admissions policies;
scholarship and loan programs; athletic or other University-administered programs; or employment.
Accessibility information (https://www.vanderbilt.edu/about/accessibility/).

Vanderbilt®, Vanderbilt University® and the Vanderbilt logos are trademarks of The Vanderbilt University.

https://femergency.vanderbilt.edu/vu/eop.php
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