UNIVERSITY OF EVANSVILLE NURSE ANESTHESIA PROGRAM
WORK HISTORY VERIFICATION 

Unit managers or direct supervisors will need to verify your work history.
Complete a separate form for each facility where you have worked in the past 3 years.

Applicant’s name:  _____________________________________________________________
RN license number and issuing state:  ________________________________________________
Name of facility:  _________________________________________________________________
Address:  _________________________  City:  _______________________  State:  ______________
Beginning date of employment:  _____________________________________________________
End date of employment:  __________________________________________________________
Full time:  Yes         No
Part time:  Yes        No
Travel assignment:  Yes          No
Type of critical care unit:  __________________________  Number of beds:  ______________________

Signature of unit manager/direct supervisor:  ________________________________________________
Print name of unit manager/direct supervisor:  _______________________________________________
Title:  _____________________________________
Date:  _____________________________________
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