
 

 

 
LPN WORK EXPERIENCE VERIFICATION 

CENTURY COLLEGE ASSOCIATE DEGREE NURSING PROGRAM 
(to be completed and signed by a supervisor) 

 
 
_______________________________________________ has worked as a Licensed Practical Nurse 
              (student name) 

 
at  __________________________________________  from ______________ to ______________ 
                            (Institution) 

  
with _____________ hours (average) worked weekly. 
 
_________________________________________________     _____________________________ 
         (supervisor name and title) PLEASE PRINT                                (supervisor signature) 

_________________________________________________________________________________ 
(address) 

___________________________________________  ________________________________ 
(phone number)                         (date) 
 
 
 
_______________________________________________ has worked as a Licensed Practical Nurse 
              (student name) 

 
at  __________________________________________  from ______________ to ______________ 
                            (Institution) 

  
with _____________ hours (average) worked weekly. 
 
_________________________________________________     _____________________________ 
         (supervisor name and title) PLEASE PRINT                                (supervisor signature) 

_________________________________________________________________________________ 
(address) 

___________________________________________  ________________________________ 
(phone number)                         (date) 
 
 


