
SMALL BUSINESS INTERNATIONAL TRAVEL RESOURCE

POST-TRAVEL REPORT

Post-travel Report

Inform your employer about any of the following work-related incidents that may have 
occurred during travel:

Injuries or illnesses

�� No � Yes-Description:  ________________________________________________________________

Motor vehicle crashes

�� No � Yes-Description:  ________________________________________________________________

Security incidents, violence, or crime

�� No � Yes-Description:  ________________________________________________________________

Legal issues

�� No � Yes-Description:  ________________________________________________________________

Workplace-specific exposures to chemicals, physical hazards, or infectious diseases

�� No � Yes-Description:  ________________________________________________________________

Did you travel to unexpected locations that were not included in your pre-travel 
planning? Describe.

____________________________________________________________________________________________________

Was the job what you expected?

____________________________________________________________________________________________________

Did it change over time?

____________________________________________________________________________________________________

Did you have the appropriate personal protective protection (PPE)?

____________________________________________________________________________________________________

What went well and what could be improved?

____________________________________________________________________________________________________

Note: This form is a product of the NIOSH Small Business International Travel Resource, 2019-165.

https://www.cdc.gov/niosh/docs/2019-165/pdfs/2019-165.pdf?id=10.26616/NIOSHPUB2019165
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