
                       College Campus Visit Application 

1. The student must fill out this application completely and return it (2) days before the planned 
visit. 

2. A parent must approve the visit and sign this form. 
3. Students must make arrangements with all teachers by getting assignments for the day of 

the absence before the visit. 
4. The student must make up all missed work. 
5. The absence will be excused if the student meets all requirements.  This includes returning 

the attached form, properly filled out, with signature and business card. 
6. This form must be signed by the Counselor and the Principal. 

--------------------------------------------------------------------------------------------------------------------------------------- 

Today’s date ____________________________ 

Date of visit ____________________________ 

 

Student name _____________________________________________________________ 

 

Name of College visiting ______________________________________________________ 

Address of College visiting ____________________________________________________  

                                             ____________________________________________________ 

  

Parent signature ___________________________________________________________  

Counselor signature ________________________________________________________  

Principal signature _________________________________________________________  

 

PLEASE RETURN THIS COMPLETED FORM TO THE  HIGH SCHOOL SECRETARY 



Buckeye Central College Campus Visit 

Buckeye Central High School requires students visiting colleges to have this form filled out and 
returned to the High School Secretary the day following the college visit.  Students must obtain a 

business card from the representative signing and attach it to this form. 

 

Date ___________________________________ 

Student Name ____________________________________________________________ 

Name of College Visited ______________________________________________________ 

 

One of the following representatives MUST SIGN this form: 

 

Financial Aid:  

Name _______________________________________________________ 

Title ________________________________________________________ 

Date _____________________ 

 

Admissions: 

Name _______________________________________________________ 

Title ________________________________________________________ 

Date _____________________ 

 

Professor/Coach: 

Name _______________________________________________________ 

Title ________________________________________________________ 

Date _____________________  


