
School Visit 
Form 

Please submit a typed or printed copy of the completed form within 72 hours of your school visit to the Ofce of 
College Access and Transition. Lincoln 212. Please retain the original for your records. Reminder! At minimum, a 
24-hour notice to the school administration is required before making any school visit.

Part I: District/YSU Information 

High School: YSU Course: 

CCP Instructor: CCP Mentor: 

Date of Visit: Time of Visit: 

Part II: Observation 

 

 

1. Observation method (please check all that apply):
a. ���� On site
b. ���� Video-conference
c. ���� Teacher sent video
d. ���� Other (please list): ����������������������������������������������������������������������

2. CCP teaching and learning practices are equal to or exceed current YSU teaching practices.
Comments:

3. YSU course content, assessment and grading are refected in practice and syllabus.
Comments:

Other notes, recommendations and action plans: 

CCP Mentor Signature: ��������������������������������������������� Date: 

Youngstown State University does not discriminate on the basis of race, color, national origin, sex, sexual 
orientation, gender identity and/or expression, disability, age, religion or veteran/military status in its programs 
or activities. Please visit www.ysu.edu/ada-accessibility for contact information for persons designated to handle 
questions about this policy. 

www.ysu.edu/ada-accessibility
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