
Potential Student Campus 
Visit Request Form for ECs
SWITZERLAND

Name of the EC:  ............................................................................................. Country of recruitment:  ...............................................................................

Name of the RAD/RAM:  ............................................................................... IE Officer:  ........................................................................................................

VISIT DETAILS

Campus to visit: Glion Bulle Les Roches

GLION/BULLE  LES ROCHES

Visit request date:   Visit request date:

Pick up needed:  Pick up needed:

If yes, pick up time and location:  If yes, pick up time and location:

.............................................................................................................................  ............................................................................................................................

Arriving with own car on campus:  Arriving with own car on campus:

STUDENT DETAILS

First name:  ....................................................................................................... Last name:  ......................................................................................................

Gender:  ............................................................................................................ Age:  ..................................................................................................................

Nationality:  ...................................................................................................... Spoken language:  ........................................................................................

Total number of visitors: ............................................................................... Phone number:  ..............................................................................................

Email address:  .......................................................................................................................................................................................................................................

School of interest: Glion Les Roches Program of interest:  .......................................................................................

Intake:  ...............................................................................................................

SPECIFIC REQUEST

Welcome coffee:

Lunch: If yes pick a place: Bulle, Place to Go Bulle, Academic Center

  Glion, Hotel des Alpes Glion, Bellevue

  Les Roches, Market Place Les Roches, Tacot

Class attendance:  

Meeting with academic representative: If yes: Program Manager Academic Dean

Student for lunch:  If yes: Same nationality Same program

ADDITIONAL COMMENTS

Glion.edu
Lesroches.eduSommet-education.com

LEARN MORE AT
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