ver, b 15630 ACADEMIC COLLEGE VISIT
4%‘(_5’%% Phone: 724-925-3830 .
Fax: 724-925-2523 Out of School Experience

armbrustchristian.com

This form must be turned in to the school office no less than 1 week prior to date of the College Visit.

This on-campus College Visit is intended to be a learning experience and will count towards your school attendance for the
date approved as long as you have proof of visit & participation from the college, on the college’s official letterhead.

STEP 1: Student fills out, gets parent signature and returns form for approval.

Student Name: Grade: Date of College Visit:
Phone: Email:

College Name: Admissions / Contact Person:
Phone: Email:

Campus Address:

STEP 2: Parent Permission

| hereby give permission for my child to participate in this college visit opportunity. | agree to absolve the school and any school official from
any liability and responsibility, and hereby expressly waive all liability or responsibility, for any accident injury, iliness, damage, or other
result in conjunction with this activity.

Parent Signature: Date:

STEP 3: Student must write 3-5 goals for this College Visit experience.

STEP 4: Principal Review & Approval Signature

Principal Signature: Date:

STEP 5: Attend College Visit & obtain proof of participation from College (on letterhead).
Complete “College Visit Assignment” on reverse side and give to Principal upon return to school.




College Visit Assignment

» Majors I’'m Considering:

» Minors I’'m Considering:

p Personal College Assessment:
Fill in the chart below, Be specific.

PRO’S CON’S

» Write a 10 sentence summary detailing how you spent your day and what you learned during
the College Visit Experience. Please use a separate sheet of paper and attach it to this form.



