Name: Grade: Date:

On Campus College Visit Reflection

College/University visited:

Date of visit:

Who went with me:

R/
0’0

Location of campus:

< miles from home

< Annual cost:

% Number of students attending:

Y/

% Program(s) I am interested in:

% Requirements for Enrollment:
a. SAT/ACT Scores:

b. GPA:

c. Other:

R/

% Housing on campus?  Yes No

% T liked

% I didn't like

% Are there disability services available?

% I need to find out more about

% After this visit, I am still interested in attending this institution: Yes  No
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