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McNair Scholars Program
Graduate School Visitation Signature Form
*Form must be completed by scholar with signatures obtained and turned in with travel summary form and travel receipts* ONE FORM PER EACH MEETING*

Name of Scholar: ____________________________________________________________
Date(s) of Trip: ______________________________________________________________
School: ____________________________________________________________________
Person you are meeting with: _________________________________________________
Department: ________________________________________________________________
Date and Time of Meeting: ____________________________________________________
Reason for Meeting: _________________________________________________________
___________________________________________________________________________

*** Please have department stamp form here ***
[image: http://us.123rf.com/400wm/400/400/oscar/oscar0704/oscar070400025/863584-stamp-of-the-word-received-used-for-business.jpg]
***If stamp is not available, please attach business card of individual you met with***


Signature of Professor/Graduate Representative:		  Date:

________________________________________________                        ___________________
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