
IPFW Athletics 
Official Visit Approval Form 

 
DEADLINE: Three business days prior to the start of the desired official visit. 
 
Prospect Information: 
 
Name: ____________________________________________  Sport: ________________________________________ 
 
NCAA Eligibility Center ID: ____________________________  Date of Birth: __________________________________ 
 
Home/Current Address: ______________________________________________________________________________ 
 
Phone Number: ____________________________________   
 
Prospect’s Status:  High School  2 year transfer    4 year transfer 
 
Current High School or College Name and Address: ________________________________________________________ 
 
Previous High School or College Name and Address: ________________________________________________________ 
 
Has the prospect ever attend a high school or college outside of the United States?  YES  NO 
 
  If yes, where? ________________________________________________________________________________ 
 
Visit Information: 
 
Arrival Date and Time: _______________________________  Departure Date and Time: ________________________ 
 
*Please note that the Holiday Inn is considered campus and arrival at the Holiday Inn would start the official visit. 
 
  I certify that this visit does not occur during a Dead Period and that the prospect will depart within 48 hours of 

arrival. 
 
Has the prospect participated in five or more official visits to NCAA Division I institutions?  YES  NO 
 
Is this the prospect’s first official visit to IPFW?    YES  NO 
 
Have selected an eligible Student Host? (See Student Host Form)  YES  NO 
 
  Name of Student Host: __________________________________________ 
 
Name and Relationship of Person(s) Accompanying the Prospect: ____________________________________________ 
 
  ___________________________________________________________________________________________ 
 
If a high school prospect, has he/she begun his/her senior year of classes?  YES  NO 
 
  If a MBB prospect only, is it after January 1 of his junior year of high school?  YES  NO 
 
Checklist: ALL ITEMS MUST BE SUBMITTED TO COMPLIANCE OFFICE ALONG WITH THIS FORM. 
 



_____  A test score from the SAT, ACT, PSAT or PLAN. This score must be presented on a testing agency report, testing 
agency website printout or on his/her high school transcript. 

 
_____  A six semester HS academic transcript and list of senior courses OR transfer transcripts. 
 
_____  Itinerary of desired official visit. 
 
_____  If providing complimentary admissions to an IPFW athletic event, complimentary admissions request form. 
 
_____  Student Host Form and Student Host Funds Request Form, if applicable. 
 
I certify that I understand and will adhere to all NCAA and IPFW rules regarding an Official Visit of a Prospect. 
 
Coach Signature: ______________________________________________  Date: __________________________ 
 
Compliance Office Use Only: 
 
If two‐year transfer in his/her first year of enrollment, is he/she a qualifier?  YES  NO 
 
If four‐year transfer, is a release form on file?    YES  NO 
 
Is the visit scheduled during a dead period for this sport?    YES  NO 
 
Has a core course evaluation been completed?    YES  NO 
 
Date Added to IPFW IRL: _____________________________   
 
Compliance Signature: __________________________________________  Date: __________________________ 


	Name: 
	Sport: 
	NCAA Eligibility Center ID: 
	Date of Birth: 
	HomeCurrent Address: 
	Phone Number: 
	Current High School or College Name and Address: 
	Previous High School or College Name and Address: 
	If yes where: 
	Arrival Date and Time: 
	Departure Date and Time: 
	Name of Student Host: 
	Name and Relationship of Persons Accompanying the Prospect: 
	Date Added to IPFW IRL: 
	Date: 
	Date_2: 
	High School: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


