
Campus Resource Visit Form
  Student Advising Office
Student Name:  ___________________________________________________                       UT EID:  ________________________

Resource visited:  _____________________________________________________________________________________________

Date of visit:  ___________________            Follow-up visit scheduled?   Yes    No              Date of next visit:  ___________________

Further recommendations for student?  ___________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________                            _______________________________________________
 Provider Name (Please Print)                                                               Provider Signature
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