EMPLOYMENT/VOLUNTEER VERIFICATION
To be completed by supervisor


Applicant Name:___________________________________

Your current or former employee/volunteer listed above is requesting verification of service to apply to the Shoreline College Nursing Program.  Our selection process allows for verification forms to be submitted by the applicant’s current or former supervisors.  A reference/recommendation is not required.  Use a separate form for each role. Thank you for your assistance. 


	1. Applicant’s Job Title/Role:
	 	☐  Paid Employee    ☐  Volunteer



	2. Name of Facility/Business: 
	 
	
3. Address of Facility/Business:
	                                       


4. Did this role allow the applicant to interact with and support patients, family, and staff in a health care focused environment around medical concerns (non-clerical/non-retail positions)?               ☐Yes          ☐No
5. If the opportunity arose, would the applicant be eligible for continued service or re-hire?    ☐Yes          ☐No

6. Calculate the total hours worked/volunteered during your time with this business/organization (a minimum of 50 hours per site): _________ hours

7. List work or volunteer experience dates. From: (mm/dd/yyyy)  _______       To: (mm/dd/yyyy)* __________
*Note 1 year or more of work experience using LPN license is required if applying for LPN-RN Advanced Placement Program.

	8. Minimum qualifications/certification required:
	       
	
9. Descriptions of duties (or attach job description):  
	           






I certify that this information is true and correct to the best of my knowledge.

Supervisor Name (Print): ________________________   Supervisor Signature:__ ____________

Date:  ___________________    Contact Phone and/or email: _______________________________________

Completed forms can be given to the applicant in a sealed envelope or mailed to: 
Shoreline Community College - Nursing Program
16101 Greenwood Avenue N
   Shoreline, WA 98133
Rev. 6/2026
