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Professional Employment Verification 

 ___________________________________________  has made application to the Graduate Nursing Program. 

One of the criteria for admission requires the applicant to provide verification of current professional nursing 
experience. As an employer of the applicant within the past two years, please indicate the number of hours 
he/she has been employed and in what capacity. 

Position(s) held _______________ 

# of Hours worked _____ _______________ 

Date Range that hours were completed  _____________to ______________________ 

Institution / Employer Name ___________________________________________________________________ 

Human Resource Representative Verification: 

Name _____________________________________________________________________________________ 

Signature ______________________________ Title ____________________________ Date _______________ 
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