
First Name

Last Name

OCC ID

Employer Name

Employer Address

Contact Information

Dates of Employment
 FROM: TO:
Number of Hours Worked in LPN Capacity

Please Describe the Nature of the Work Performed (attach a separate page if more space is needed)

 
 Date

 
 Print Name and Title

Date

Verification of LPN Employment
EDU 279   8/17

Applicants to the Transitional LPN to ADN (TPN) track of the Associate Degree Nursing program must provide proof of a 
total of 1500 hours of work experience as a Licensed Practical Nurse (LPN). Student must submit completed form with 
application and may use more than one verification form if multiple employers are needed to document 1500 hours. 

STUDENT COMPLETES THIS SECTION 

Student Signature
 

EMPLOYER COMPLETES THIS SECTION 

  

Supervisor Signature
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