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Please complete both sides of form and return to
Office of Admission

Trine University

One University Ave.

Angola, IN 46703

Date of Visit:
Name (optional):

City: State:

1. What influenced you to visit Trine University?

2. How would rate the following?
Excellent Good Fair Poor N/A
Scheduling your visit
Confirmation & directions
Arrival greeting
Admission Counselor
Coach appointment
Faculty appointment(s)
Tour of campus
Campus facilities
Residence hall room
Residence hall
Whitney Commons Dining Hall

OOOOOOOCOoOdads
OOOOOOOOCOoOd/ads
OOOOOOCOCOCOa/dad
OOOOOOOCOoOdads
OOOOOOOCOoOdads

3. What was the best part of your visit and why?

4. Is there any part of the visit that could be improved? What suggestions do you
have to improve the visit?

5. After your visit to Trine University are you:



[] very interested [] uncertain

[] somewhat interested [] no longer interested
6. What special characteristics are you looking for in a college or university?
7. What major are you considering?
8. What is the most important factor in your college selection choice?
9. What are the two or three colleges/universities you are considering?
10. How many campus visits have you made?
Schools you have visited:
11. Compared to other campus visits you have done, Trine University’s visit program
experience was:
[] Excellent [] Good []Fair []Poor
Comments:
12. Did you receive your confirmation information about your visit in a timely
manner?
[l]Yes []No
13. T would like to be contacted by [] coach [] professor [] financial aid [] alumni

[] other (Please indicate: )

Additional comments or suggestions:

Thank you for visiting our campus. We truly hope you enjoyed your time at
Trine University! Your feedback will help us better serve the needs of future guests
to Trine’s campus.



