
PERMISSION FOR ENTRANCE TO THE AGHIA PARASKEVI CAMPUS

Please submit this form to the Student Success Center.

For any questions please e-mail us at ssc@acg.edu or call us at 210-600-9800 ext. 1326, 1333  .  www.acg.edu

For office use only: c Main gate

1. The Deree College student must get prior permission from the Student Success Center by filling out the fol-

lowing form.

2. On the day of the visit, the visitor must leave an ID card at the Gate and collect it on the way out.

3. The visitor must sign in upon arrival and sign out upon departure at the main gate.

The Deree College student ___________________________________________________  ____________________

                                                (full name)      (Student ID no.)

has been given permission to bring _________________________________________________________________

                                                                (visitor’s full name)

as a visitor to the Aghia Paraskevi Campus on ________/________/_________ from _______________________ to 

_______________________                                  

 (day)             (month)          ( year)                                     (beginning hour) 

                     
(ending hour)

Student’s Signature:  __________________________________  SSC’s Signature:  _____________________________

The above Deree College student will be held responsible for violations of College 

regulations and for any damages that may be caused by his/her guest while on campus.  

The visitor may not use the College facilities.

Submitted to Main Gate: 

 Police ID Card              Driver’s License   

 Passport                 Other _________________________

Sign in   _________________________     Hour in  _______________________

                                          (visitor’s signature)

Sign out  _______________________     Hour out  _______________________

                                    (visitor’s signature)

                           Aghia Paraskevi _____________________

                                                        
(Date)


