
UNIVERSITY VISIT REQUEST FORM 
 

 
 

 

 

I, ___________________________________request a college day to visit 
                                               (Student Name) 

 

_____________________________________  on  ____________.  I understand 
                                      (University Name)                                      (Date) 

 

that any work missed will have to be made up upon my return. 

 

 

 

 

 

 

Student Signature ______________________________ Date _____________ 

 

Parent Signature ______________________________ Date _____________ 

 

Principal Signature  ______________________________ Date _____________ 

  

 

 

 

 

 

 

Verification by University Official 

 

I hereby certify that the above named student did come to our university for a college 

visit on the above named date. 

 

 

______________________________________________  __________________                          

   (Signature)      (Title)   

 


