Campus Distinguished Visitor Program
2009 Visit Request Form

Part 1: Send to Advancement, Appropriate Dean/VP, Career Services Date:
Host Name: ’ Email: ’ Phone:
Visitor Name: Phone:
Address:

Visitor Email: MU Class: ’ ’ Major:
Days/Times

Available for Visit:

Expertise:

Area(s) of Interest:

Campus Opportunities (“X” all that apply):

Class presenter

Faculty Visit

Class observer

Student Club Visit

Lecture

Athletic Event

Seminar

Cultural Event

Equipment Demo

Career Services

Tour of Campus

Internship Office

Lunch

Other:

Tour of Facilities - Area of Expertise:

Person to Contact Visitor to Confirm Itinerary:

Indicate Preference:

Yes

No

Willing to blog with students?

Yes

No

Willing to have presentation taped for podcast?

PART 2: Completed by Dean (Return to Career Services and Advancement)

Career Services and
Advancement emails

msassaman@millersville.edu; linda.roush@millersville.edu

Suggested Faculty:

Suggested Classes/Times for

Visit:

Additional Itinerary Ideas:

Submitted by

Dean /Vice President:

Date:




