SCHOOL OF
CRIMINAL JUSTICE &

CRIMINALISTICS
CFSbhow Tour Form
Contact Person for Tour Request:
First Name Last Name
Email Telephone Number

School/Group Information:

School/Group Name

School/Group Street Address

City

Tour Information:

State Zip Code

Student Age Range

Number in Group (Max 30)

Preferred and Alternative Date Requested for Tour

Please provide information about your interest in an educational tour so we can prepare for

your visit. For example, is the tour related to a course the students are currently taking? Part

of a STEM career options program? Other?
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