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Request for Recent Work or Volunteer Experience Verification Form

Date:

ADN Applicant Name: Chaffey College Student ID#:

Instructions:

1. Students are to determine their recent work/volunteer eligibility by using the information provided on the following link:

Click on this link >>> ADN Multi Criteria Screening Worksheet.

2. Students are to download this Request for Recent Work or Volunteer Experience Verification Form and ask their employer/

volunteer verifier to complete this form in its entirety.

3. Once this formis completed in its entirety, student will upload the form to the ADN application.

*Note: All signatures MUST be official “wet” signatures (signed original copy). Electronic signatures will not be accepted.

The following area must be completed by employer/volunteer verifier:

All signatures MUST be official “wet” signatures (signed original copy). Electronic signatures will not be accepted

e Title of employee/volunteer:

e This employee/volunteer has provided direct human patient care:

e Name of the facility/company this employee/volunteer has worked or volunteered for:

YES

NO

e Dates of employment/volunteer service:

e Verify employee/volunteer’s estimated total hours to present day
All the information provided is correct to the best of my knowledge.

Date:

Employer/Verifier (Print Name:)

Employer/Verifier Wet Signature:

Title:

Phone number: Email:

The ADN Admissions committee will make the final determination of acceptance of work or volunteer experience. For more detailed
information regarding the recent work or volunteer experience criteria on the Chaffey College, ADN Multicriteria Screening Worksheet,

please see the ADN website.
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https://www.chaffey.edu/acc/hwa/hwa-academics/adn.php
https://www.chaffey.edu/acc/hwa/adn-docs/adn-multi-criteria-screening-worksheet.pdf
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