
HELP US HELP YOU
OFFICE OF UNDERGRADUATE ADMISSION                                PHONE: 312.567.3025

Please help us serve you better by providing us with the most current school and staff information.  Mail or fax to:

SCHOOL OR ORGANIZATION INFORMATION

Name

Mailing Address 

CEEB Code  ___________________ School Website ________________________________________

STAFF INFORMATION��������	
�������

Name _______________________________________ Room/Offi ce number _______________________
 
Direct phone number ___________________________ Email address _____________________________��������	���������
Name _______________________________________ Room/Offi ce number _______________________
 
Direct phone number ___________________________ Email address _____________________________��������	���������
Name _______________________________________ Room/Offi ce number _______________________
 
Direct phone number ___________________________ Email address _____________________________

Do you have any special requests or rules that we should know regarding visits to your school?

Are you interested in having an admission counselor call you to answer specifi c questions about 
Illinois Institute of Technology?  Yes ______  No ______ Best time to reach you _____________

How do you prefer we contact you to request a visit?    Phone ______  Email ______

CITY   STATE   ZIP CODE  COUNTRY

OFFICE OF UNDERGRADUATE ADMISSION
Perlstein 101
10 West 33rd Street
Chicago, IL  60616
Fax: 312.567.6939


