
 

 
 
If you are interested in a visit to Saint Francis Medical Center please print out and complete this 
application and mail it to the address at the bottom of this page or call one oft he numbers listed 
below. 
  
 Request for a Visit to the College  
  
  
 Name_____________________________________ 
  
 Address___________________________________ 
 
 __________________________________________ 
 
 __________________________________________ 
  
E-mail Address______________________________ 
  
Telephone___(______)________________________ 
  
Please indicate current educational level:      College Senior      Graduate Nurse 
  
List the days of the week that would be convenient for you 
 
 1._______________ 
 
 2._______________ 
 
 3._______________ 
  
  
List below what you want to learn from your visit to our campus: 
  
  
 
 
 
 
 Return to:  
  
  

For the Graduate Program: 
 
Graduate Secretary 
Saint Francis Medical Center College of Nursing 
511 N.E. Greenleaf Street 
Peoria, Illinois 61603 
 
or call 309-655-6362 

For other visits: 
 
Denise Crayton 
Saint Francis Medical Center College of Nursing 
511 N.E. Greenleaf Street 
Peoria, Illinois 61603 
 
or call 309-655-2245 

 


