
ATHLETICSCOMPLIANCE 

OFFICIAL VISIT FORM
ATHLETICSCOMPLIANCE 

PROSPECTIVE STUDENT-ATHLETE INFORMATION 

    HS Prospect  JC Transfer 4-Year Transfer            Other ______________________ 

Name ________________________________    Sport ___________________ Email ________________________________ 

Eligibility Center ID# ____________________________  Date of Birth __________________________ 

Mailing Address ________________________________________________ Apt/Unit# _____________________________ 

City/State ___________________________       Zip _______________ Phone Number ________________________ 

Name of former school(s) (e.g., HS or JC) _____________________________________________________________________ 

1
st

 Term of Full-Time College Enrollment ______________________________  First Term at UWM _____________________ 

OFFICIAL VISIT / RECRUITING INFORMATION 

The following must be submitted to Athletic Compliance in order for an official visit to be approved (please check): 

Transcript (may be unofficial)   Registered w/ Eligibility Center  

Date of Arrival   _________ 

Date of Departure _________ 

Time(am/pm) _________ 

Time(am/pm) _________ 

Will the prospect likely be offered aid?         Yes   No 

By signing below, I certify the information above is accurate.  An email will be sent to the prospect if their visit 
has been approved. 

________________________________________________________ __________________________________ 

Signature of Head Coach or Designee Date Requested 

Athletic Compliance ONLY 

Transcript Rec’d 

Added to Eligibility 

Does not exceed 2 nights lodging

NLI Signee/Intent to Enroll 
Center IRL 

Not during dead period

Post OV Materials Rec’ 
(Post OV Form and OV Guidelines) 

VISIT APPROVED VISIT NOT APPROVED 

______________________________________ _____________________ 
Signature of Athletic Compliance Date 

Are you requesting a Panther Passport 
Meal Card for this visit? 

        Yes   No 
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