
2006-2007 Visitation Form 
 
Date: 
 
Senator: 
College: 
 

 College Dean or Administration 
Name of Dean or Administrator: 
Date/Time of Visit: 
Where other Senators present?  Yes  No 
Were there any issues in which senate should be aware?  Yes  No 
If so, please list:  
 
 
Was this experience beneficial?  Yes  No 

 What would you change or add to the visit in the future? 
 
 
 

 Registered Organization Visit 
Name of Organization: 
Contact Person: 
Date/Time of Visit: 
What information did you share with the organization? 
 
 
What questions did they have? 
 
 
Were there any issues in which senate should be aware?  Yes  No 
If so, please list:  
 
 
Was this experience beneficial?  Yes  No 

 What would you change or add to the visit in the future? 
 
 
 

 Diversity Event 
Name of Event: 
Sponsor Organization: 
Date/Time of Visit: 
What did you gain from attending the Diversity Event? 
 
 
Were there any issues in which senate should be aware?  Yes  No 
If so, please list:  
 
 
Was this experience beneficial?  Yes  No 
What would you change or add to the visit in the future? 

Questions? Please see Emily Besler, Student Senate Vice Chair ebesler@k-state.edu 
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