
Shalom Christian Academy

College Visitation Verification

_____________________
( Date)

Dear Director of Admissions:

___________________________ has been granted leave from school to visit the 
campus of your college/university. We request that the student named above be given 
a tour of your campus as part of the visit and/or the opportunity to meet with an 
admissions counselor.

This form bearing a signature and/or seal of the Admissions Office is to be returned to 
the high school principal at Shalom Christian Academy upon return to school.

______________________________________
________________
(Signature/ Seal of Admissions Counselor) (Date)


