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Colorado Christian    

  U N I V E R S I T Y .    
 

 RN to BSN Nursing Program Work Verification Form 
 

This form is used in the verification of successful occupational work experience as a RN.  Work experience must be a 

minimum of 1,000 hours in the last three (3) years before admission to Colorado Christian University’s RN to BSN 

Nursing Program. 

 

Mail completed form to: Service Central – Nursing Program Admission, Colorado Christian University, 10190 

Bannock Street Suite 200, Northglenn, CO 80260. 

 

(TO BE COMPLETED BY THE APPLICANT) 

 ____________________________________________    

Applicant’s Full Name (please print) Applicant’s Signature 

 __________________________________________________________________________________________________  

Applicant’s Permanent Address 

In making application for admission to Colorado Christian University’s RN to BSN Nursing Program, I authorize my 

employer/former employer 

 __________________________________________________________________________________________________   

Name of Agency 

 __________________________________________________________________________________________________  

Address of Agency 

to furnish Colorado Christian University with the following information. 

**************************************************** 

TO BE COMPLETED BY THE EMPLOYER.   NOTE: Please return this form to the applicant. 

 

1. The above named person was employed by us from   __________________________________________________  

 Date 

 to  ___________________________________________  , a period of   ___________________________________  

 Date 

 

This was FULL / PART (circle) time employment.  Please give the total hours worked.   _____________________  

 

2.  She/He was employed as a(n)   _____________________________________________________________________  

 Job classification 

3.  Description of job duties   ________________________________________________________________________  

4.  Is she/he considered a skilled, competent, and successful worker in his/her field?   __________________________  

5.  Additional comments:   ___________________________________________________________________________  

Agency:   ____________________________________  Address:   ___________________________________________  

Telephone:   _________________________________   ___________________________________________________  

Signed By:  ________________________________   ___________________________________________________  

 Name of Authorized Person (print) Signature of Authorized Person  

Title:   _________________________________  Date:   ______________________________________________  


