
College/Community	and	Technical	College		
Visit	Verification	

	
	

Name	of	college	visited:	______________________________________________	

Date	of	visit:_______________________	

Size	of	college	enrollment:	_______________________	Type	of	school	(2-	or	4-	year):________________	

Admissions	deadline:	____________________	

Required	test(s)	for	admission:	_____________________________________________________________	

Major:________________________________	Is	your	major	offered?	_____	

Cost	of	Attendance:	

	 Tuition/fees:	_____________________________	per	semester/per	year	

	 Room/Board:	_____________________________	per	semester/per	year	

	 Application	fee:	___________________________	

Financial	Aid	(FAFSA)	Deadline:	___________________	

Are	other	financial	aid	forms	required?	______________________________________________________	

Scholarship	Deadline(s):	___________________________	

Housing	requirements/restrictions:	__________________________________________________________	

Food	plan:	_____________________________________________________________________________	

Facility	Highlights:	______________________________________________________________________	

______________________________________________________________________________________	

Clubs/Organizations	of	interest:	____________________________________________________________	

	 	 	 									____________________________________________________________	

Athletics/Intramurals	of	interest:	___________________________________________________________	

	 	 	 										___________________________________________________________	

General	notes:	__________________________________________________________________________	

____________________________________________________________________________________________________________________

________________________________________________________	

	

Signature	of	Student:	_________________________________________________________	Date:	______	

	

Signature	of	College	Representative:	_____________________________________________Date:	______	


