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OFFICIAL VISIT PRE-APPROVAL FORM

Please see NCAA Bylaw 13.6 for complete rules and regulations regarding official visits.

Prospect’s Name ____________________________________________  Sport ______________________________________________

Prospect’s Address _______________________________________________________________________________________________

City _________________________________________________ State _____________________ ZIP ____________________________

NCAA Eligibility Center ID # ___________________________________  Email ______________________________________________

HS Grad Date ______________________________________________  School Status: ❏ High School ❏ Two-year ❏ Four-year

Transfer Release on File: ❏ Yes ❏ No Tryout During Visit: ❏ Yes ❏ No If yes, attach tryout paperwork

Prospect Entered into Compliance Assistant: ❏ Yes ❏ No (must be entered before approval from Compliance Office)

Transportation to Campus: (check all that apply) ❏ Airplane ❏ Train ❏ Bus ❏ Personal Vehicle

Coach Transporting from Off-Campus Site: ❏ Date/Time Initial Contact with Prospect __________________

Arrive in Melbourne:   Date __________________________________  Time _______________________________________________

Depart Melbourne:  Date __________________________________  Time _______________________________________________

Prospect Accompanied By:

Name _____________________________________________________  Relationship ________________________________________

Name _____________________________________________________  Relationship ________________________________________

Location of Lodging _________________________________________  # of Nights _________ Cost: $ __________________________

Student Host Name _________________________________________  Amount Received: $ __________________________________

I certify that the information provided is accurate, has been fully completed  

and that all NCAA rules pertaining to official visits have been satisfied.

Head Coach _______________________________________________  

Date ______________________________________________________

Documents attached:

❏ Test scores

❏ Academic transcript

❏ Official visit expense approval

❏ Student host form—submit post-visit

❏ Copy of transfer release attached

COMPLIANCE OFFICE ONLY

Academic transcripts attached ❏ Yes ❏ No  Score Type ❏ SAT ❏ ACT Test Score ______________ 

Registered with NCAA Eligibility Center ❏ Yes ❏ No  Date of IRL _____________     In CA ❏ Yes ❏ No

Official visit approved ❏ Yes ❏ No Complliance Signature ______________________________________Date _______________________


