
SAM HOUSTON STATE UNIVERSITY
CENTER FOR INNOVATION AND 
TECHNOLOGY INTAKE INFORMATION FORM

Name:

Address:

Date:

How will you be associated with the 
Center?Please choose one.

Monday

Tuesday

Wednesday

Thursday

Friday

 Are you a student? 

If you are a student from another school, please 
tell us which school you are visiting from:

Please tell us which aspect of the Center 
you are most interested to visit?

Please select the days you will be onsite:

Please tell us what time you plan to be onsite: 
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