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ADMISSIONS




                 

Date of Requested Visit: ____________________________________________
Alternate date if requested date is not available: ________________________

Campus: 

□ Middletown

□ Newburgh
Group Name/High School: __________________________________________
Contact Person Name: ______________________________________________
Contact’s Email: ___________________________________________________
Contact’s Phone number: ____________________________________________
Cell Phone: ________________________________________________________
Number of students visiting:__________________________________________
Number of chaperones: ______________________________________________
Grade level of students: ______________________________________________
Programs students are interested in:

□ Business

□ Health Professions

□ Human Services
□ Liberal Arts & Sciences/Transfer programs
□ Technologies

□ EOP (Educational Opportunity Program)

Special requests/accommodations: __________________________________________________________________
*PLEASE NOTE: All visiting schools and organizations must provide 1 chaperone per every 10 students, and they must accompany their group for the entirety of the visit.
Electronic Signature of understanding: _________________________________
	FOR OFFICE USE ONLY
CONFIRMED DATE: ____________________           CONFIRMATION EMAIL DATE: ________________
CONFIRMED TIME: ________________                  CONFIRMATION CALL: ______________________
CAMPUS:          MID           NB                        COUNSELOR ASSIGNED: _____________________

PRESENTATION LOCATION: _____________         AMBASSADORS: _____________________________
SIGNATURE: _____________________________________________________________

PRINT NAME: ____________________________________                           DATE: ______________
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