
Official Visit Request Form 

Signature of Coach: 
 
Date: 

Sport: PART I:  TO BE COMPLETED BY COACH 

Date of Birth 

Current High School or College 

DATES OF VISIT: 

Mailing Address 

City    State   ZIP 
       

Complimentary Tickets 
 
Event:   Date: 
 

Last Name                                     First Name                                 
M.I. 

NCAA Eligibility Center ID# 

Official Visit requests must be submitted prior to the scheduled visit to allow the Compliance Office time to pro-

cess the request and verify academic credentials. 

Part II:  TO BE COMPLETED BY ACADEMICS 

High School Prospect 

Type of Test: PSAT SAT ACT PLAN(OR PACT PLUS)  Test Score:  Date: 

# core credits to date:    GPA: Transcript Received: Yes No 

Transfer Prospect 

Type of Transfer Student:  2yr    4yr    4-2-4 Semesters attended:   Transferable Hours:      PTD: 

Transcript Received:  Yes No AA Degree Earned: 

Academic Coordinator Signature:       Date: 

PART III:  TO BE COMPLETED BY THE COMPLIANCE OFFICE 

Registered with Eligibility Center?  Yes   No Eligibility Center Status:  Qualifier  Non-Qualifier  No-Decision 

On ASU IRL?    Yes      No Official Visit Approved:   Yes No Reason Denied? 

Compliance Signature of Approval: Date: 

   Copy:  Coach  Academics  Compliance 

Registered with Eligibility Center?  Yes   No Eligibility Center Status:  Qualifier  Non-Qualifier  No-Decision 

Notes:        

Official Visit Party 
(List name and relationship to recruit) 
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