NOTIFICATION OF INTENT TO VISIT A COLLEGE

STUDENT’S NAME____________________________________________________________
NAME OF COLLEGE__________________________ DATE OF VISIT __________________
GUIDELINES:
1. EACH SENIOR IS ALLOWED TWO DAYS FOR COLLEGE VISITATION.

2. THIS COMPLETED FORM MUST BE TURNED INTO THE GUIDANCE OFFICE 3 DAYS PRIOR TO THE VISIT.

3. THE ATTACHED COLLEGE VISITATION VERIFICATION FORM MUST BE TURNED IN TO THE GUIDANCE OFFICE ON THE DAY FOLLOWING THE COLLEGE VISIT OR THE ABSENCE IS UNEXCUSED.

SIGNATURES OF TEACHERS

1_______________________ 3________________________ 5_________________________

2_______________________ 4________________________ 6_________________________

______________________________________    _____________________________________

STUDENT’S SIGNATURE

DATE

   PARENT’S SIGNATURE
         DATE

____________DATE INTENT TO VISIT TURNED IN      _____________ DATE VERIFICATION TURNED IN
----------------------------------------------------------------------------------------------------
VERIFICATION OF COLLEGE VISITATION

STUDENT’S NAME  ___________________________________________________________

DATE OF COLLEGE VISIT _____________________________________________________

COLLEGE/UNIVERSITY VISITED _______________________________________________

NAME AND TITLE OF COLLEGE OFFICIAL ______________________________________

SIGNATURE OF COLLEGE OFFICIAL ____________________________________________

PHONE NUMBER OF COLLEGE OFFICIAL _______________________________________

STUDENT SUMMARY OF VISIT

(3 OR 4 SENTENCES OF WHAT YOU DID, SAW, LEARNED)

