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West High School
3300 Sutherland Avenue
Knoxville, Tennessee  37919


College Visit Request

Student Name:________________________________

Date(s) of Visit:_______________________________

School Counselor:_____________________________
1st Period___________________2ndPeriod__________________

3rd Period_______________________4thPeriod________________________

5th Period________________________
The following is to be completed by a college official at the time of the visit.


_________________________________________visited _______________________________________________
          Student Name					College Name

On____________________________________________


________________________________________________College Official
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