
MILES 
COLLEGE
CAMPUS
TOUR FORM
Miles College Admissions and Recruitment



Organization, institution or student(s) name: 

Date Desired: (Options are Monday – Friday):

Time slot: (10:00 a.m.- 4:30 p.m.) 

Name of contact: 

Phone contact: 

E-mail contact:

Classification of students arriving: 

Number of Tourists (If applicable): 

Number of Chaperones:

*Tours are not official until you receive
a final confirmation.*

WELCOME TO
THE HOME OF 
SOUTHERN BEAUTY



Parking: (W. CYLDE WILLIAMS) WELCOME CENTER

5813 court E Fairfield AL 35064
Meeting Point: (W. CYLDE WILLIAMS) WELCOME CENTER

NOTE: If your group desires to eat on campus, this must be ap-
proved by the College’s cafeteria and the cost ($8.00 each person) 
must be confirmed from an Admissions team member.

Has the tour been confirmed with the group’s contact person?

Has the tour been added to the total visiting school’s manifest list?

Has the tour been added to the office calendar and tagged everyone?

Has the tour been completed?

SEE YOU
SOON
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