
NORTHERN LOCAL SCHOOL DISTRICT 

Individual College Visit Verification Form 

 

College visit requests must be submitted on-line to the counselor at 

least three school days prior to the college visit. 

 

Return to attendance office when complete 

 

Student Name ____________________________________ Reason for visit____________________ 

College/University ________________________________ Date ____________________________ 

Time on campus ________________________ to __________________________ 

Admissions Representative ___________________________ Signature ________________________ 

Title ____________________________________________ Please attach business card at bottom.  

Attach admissions representative business card here 

Campus Visit Checklist 

 Meet with Admissions 

Representative 

 Verify admission requirements 

 Determine actual college costs 

 Ask about financial aid 

opportunities 

 Take a campus tour 

 Investigate your academic 

program 

 Attend a class 

 Talk with students and faculty 

 Discuss your chances for 

success: 

o Admission 

o Graduation 

o Job placement 

 


