
 
COLLEGE DAY VERIFICATION FORM 

  

  

  

I,  __________________________________________, have taken my college day and visited  

                     (your name)  

  

  

_____________________________________________________ on ____________________.  

             (name of college or university)                                                             (date)  

  

  

  

Signature of Admissions Counselor____________________________________  

  

  This form must be returned to the Dean's Office the day you return to Providence.  
 (rev.6/17)  

 

  
  


