CAMPUS VISIT LOGISTICS
Date pre-planning began:  
(please allow at least 4 weeks for group tours)
Information about the Group:
GEAR UP School:  
 GU Contact:  

Mailing Address:  

Address
City
State
Zip
Phone Number 
Alternate Phone Number 

Email Address:  

Number of students in each grade planning to attend the college visit***:
7th grade =  
_; 8th grade =  
; 9th =  
; 10th =  
_; 11th =  
; 12th =  

Total number of students:  
***If possible, bring groups of similar grades.
# of Adult Chaperones _ 
Chaperones will be with the group at all times: 
Yes 
No
Is this an overnight trip? 
Yes 
No  If yes, where will you be staying?  

Pre-Visit Preparation:  

 
_
Has this group visited this campus before? 
Yes
 No  If yes, date of visit:  

Other colleges this group has visited:  _________________________________________________________
Describe any accommodations needed for this group:  

Expectations of the visit (what do you hope your students will learn/experience by visiting this campus?) 
__________________________________________________________________________________________________________________________________________________________________________________________
Requests for the Campus:
College Name:  
 Location:  

College Contact:  
Phone Number:  

Email Address:  

Proposed date of visit:  
Alternative date:  

College Visit Components: 

Check all that apply keeping in mind the time requirements for each activity. Times are approximate and will vary between campuses. Indicate special requests on the line below the activity.
 Tour of campus (1-2 hours)  Visit with Admission (30 minutes)  Financial Aid/Scholarships (30 min)
 Meet with a Professor (30 min)  Attend a class* (1-1 ½ hours)  Career presentation* (30-60 min.)
 Scavenger Hunt* (30 min)
 Student Panel* (45 min.–1.5 hours)  Bookstore Tour (20 minutes)
 Residence Hall Tour* (30 min)  Meals on Campus** (1 hour)  other
*Activities may not be available ** Check with the college for meal prices.
Coordinators: 

Once you have completed the first page of the College Visit Logistics form, contact the college visit coordinator at the college you wish to visit. Discuss the information on the sheet. The campus contact may want you to fax a copy of the completed form to them. Once the details of the visit have been determined by the college, the following information will be confirmed with you.
Confirmation:
Date of Visit:  
 Time of Arrival:  
 Departure Time:  

Meeting place:  
 Name of Greeter:  

Person/Phone number to call if the group will be delayed:  

Visit details confirmed: (date)  
(to)  
 (by)  

Schedule:
Time 

Activity
Location/Contact
__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________

__________ _____________________________________________ ___________________________________
Comments/Directions:
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________
