
FLEX State Capitol Visit  

Revised 7/30/2009 

 
 

FLEX students will visit their state capitol on an enhancement.  When the state capitol visit occurs, please mail this form, along with photos to: 
 

Pacific Intercultural Exchange 
ATT: FLEX Administrator 

8880 Rio San Diego Drive, Suite 1045 
San Diego, CA  92108 

 
Student’s Name: _______________________________________________________  Country: _________________________________________ 
 
Name of City: ______________________________________________ State: _________________________   Date of Visit: __________________ 
 
********************************************************************************************************************************************* 
Were you able to meet with state political leaders while you visited the capitol?  If so, please list names.   
 
1. ___________________________________________ 
 
2. ___________________________________________ 
 
3. ___________________________________________ 
 
Please describe the impression you have after visiting the capitol of the state that is your host community.   Explain what 
you learned from your visit.  Can you take what you have learned and share with people in your home country?  If so, 
describe. 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 

(You may attach additional sheets) 

 

Student’s Signature:_________________________________________ Date Form Completed: _____________________ 


