IP Coordinator’s Name
Title and Office
Telephone
E-mail
Appointment Confirmation – International Programs Class Visit
Thank you for agreeing to let me visit your class!

____ Per the preference indicated on the form you returned, I will come to your _____ class at _____ on ______.  If there is any problem, please call me at _____ between ______________.


____ I’m sorry, but I have a schedule conflict with the date you indicated. Can you suggest other possible dates on the form below?


____ The meeting time of the course makes it impossible for me to come. We would appreciate it if you would distribute the enclosed materials to your students and refer them to the above office for more information.


To: (IP Coordinator’s name, location, extension, and e-mail)
From: ____________________________________________________________________________

    Name


Department

Office Phone

E-mail
It would be convenient for a speaker to visit:

Course Title

Room No.

Possible Dates

Day

Time
