
           
University of Georgia Compliance Office 

 
Post-Official Visit Summary Form  

 
 

Name: ________________________________________ Sport: ______________________ 
 
City/State: ______________________________________________________________________ 
 
 
Arrived From: _________________________________________________ 
 
Visit Started: ___________________            _________________________  
   Date     Time 

 
Departed To: _________________________________________________ 
 
Visit Ended: ___________________  _________________________  
   Date     Time 

  
 

Mode of Transportation:  Air  Car Driver (if car): _______________________ 
 
 If Air, Who provided transportation to/from airport: ___________________________________ 
 
 
Name of Individuals with Prospect: _______________________________________________ 
(and Relationship)     

_______________________________________________ 
       

_______________________________________________ 
       

_______________________________________________ 
 
      _______________________________________________ 

 
Lodging Used for Prospect (and dates):  _________________________________________ 
 
If the PSA stayed on campus, who did they stay with? _____________________________________ 
 
Lodging Used for Parents (and dates):  _________________________________________ 
 
Please Attach the Following:   

Meal Forms    No Meals 
   Host Instruction Form   No Host/Host Money 
   Host Entertainment Form  No Host/Host Money 
   Mileage Reimbursement  Done Prior to Visit/No Reimbursement 

 
___________________________________________ __________________________________ 
Coach’s Signature      Date 
 
____ Compliance Review 
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