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Nursing Department
PCC Teaching & Learning Center
719-549-3409

Healthcare Employment Hours Verification Form
Nursing Department
(Only Direct Patient Care Valid)

Date: 	

To Admissions Committee:

	 (potential student’s name) is applying to a Nursing degree/certificate program at Pueblo Community College. As part of the application process, students may verify the number of hours of experience in healthcare to receive additional points toward their application. Applicants’ work experience must be in direct patient care only.

EMPLOYER TO COMPLETE:

This form and my signature confirm that 	 (potential student’s name) is currently or has been employed in a healthcare service role.

Position title held: 	

Total hours worked: 	

Employment Type (check one that applies): Full-Time ☐ Part-Time ☐ PRN ☐

Dates of Employment (MM/DD/YY): 	 to 	

Director/Manager Name (print): 	

Director/Manager Signature: 	

Contact Information (please print or type)

Organization: 	

Address: 	

Email: 	

Phone number: 	 Alternate Phone: 	
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