VIRGINIA COMMONWEALTH UNIVERSITY 00 J’ 2
OFFICIAL VISIT PRE-APPROVAL FORM >

THIS INFORMATION MUST BE COMPLETE TO HAVE THE OFFICIAL VISIT APPROVED.

PSA’s Name Social Security - -
PSA’s Date of Birth: Sport

Student-Athlete Address:

Which term will the prospect enroll at VCU?

(Circle One)
Arrival date Beginning of 48 hr. period A.M. /P.M.
(Circle One)
Departure date End of 48 hr. period A.M./P.M.
Transportation: Air O Automobile (J Other (i.e., VCU Coach’s car) O
Lodging provided to Parents/ Guardians? YESO) NoOJ
Name of Hotel/Motel or Dorm:
Person(s) accompanying prospect:
Prospects Institution: HSO Jc3 4-YyrO
Student Host’s Name: None used: (J
0 Freshman -OR- [ Transfer Years of remaining eligibility:
1. Official Visit Letter w/Policy sent Date Sent:
2 Graduation Rates, APR, GSR sent Date Sent:
&, Banned Substance List sent Date Sent:
4 Complimentary admissions requested. [ Yes(J No Sport?

Recruiting Coach’s signature:

Academic Transcripts & Test scores must accompany this document for approval.

Applied to NCAA Eligibility Center O YesO No EC#:

Compliance staff signature: /

Date




