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Official Visit Form


University of New Hampshire - Compliance Office
PART 1: PRE-VISIT DETAILS

PROSPECT’S NAME: _____________________________________
SPORT:  _______________________________
DATE OF VISIT: _________________________________________
TODAY’S DATE:________________________
HOME ADDRESS:_______________________________________________________________________________________



STREET


CITY


STATE


ZIP

HOME TELEPHONE NUMBER: ___________________________              Eligibility Center ID#:_______________________
DATE OF BIRTH: _____________ HIGH SCHOOL:____________________________________________________________

                                                                                         

NAME
                   CITY/STATE/ZIP     

TRANSFER COLLEGE (S): ___________________________________________________________________



Compliance Office Review By:  ________________________
Date:  _________________
---------------------------------------------------------------------------------------------------------------------
PART 2: POST-VISIT DETAILS

CAMPUS (48 HR LIMIT)
Arrival:
   Date: ____________
Time: ____________ a.m./p.m.





Dept:
   Date: _____________
Time: ______________ a.m./p.m. 

TRANSPORTATION
Car: _____________________________If so, whose? ____________________



Airline:
_________________________________________________________



Arrival: (Date/Time): ____________
 Departure: ___________________  
Other: _________

Accompanied by Other(s) (Bylaw 13.7.6):  Yes: _____
No: _____

         If Yes:        Name: _____________________ Relationship: __________________________
                                          Name: _____________________ Relationship: __________________________
LODGING:
Off Campus: (Where?) ______________________________________________
With a student-athlete (Whom and where?) ______________________________
Other persons receiving lodging: (Bylaw 13.7.7) __________________________

MEALS (Bylaw 13.7.5.7):  Attach additional sheet if necessary.

Location:______________________________
Names :  ___________________________________ 

Location:______________________________
Names :  ___________________________________

Location:______________________________
Names :  ___________________________________
Location:______________________________
Names :  ___________________________________






      






Compliance Office Review By:  ________________________
Date:  ____________
REQUIRED DOCUMENTATION:


Transcript Attached?  ___ (Y/N)	Test Score Attached? ___ (Y/N)	Itinerary Attached? ___ (Y/N)


"UNH PSA Recruiting Policies" sent:  ___(Y/N)	       E-mail documentation attached? 	___ (Y/N)





COMPLIMENTARY TICKETS:        (Requests must go directly through Nicole Ayer)


Will you be requesting Complimentary Tickets for prospect? _____ (Y/N)     


Will student-host accompany prospect? _____(Y/N)   Name_____________________________________________


Please indicate the date of athletic event & # of tickets for prospect (3 max):______________________________


Tickets are subject to availability.  Ticket requests submitted by 5:00 PM Wednesday preceding event will receive priority.  A copy of this form must be submitted to Nicole Ayer if tickets are requested.











Q for Compliance Staff:  Is prospect on the Institutional Request List?  ___ (Y/N)








