“]__alle Verification of Certified Nursing Assistant Work Experience
Community College Lane Community College Winter 2017 LPN Program Applicati%J

Students provide the following information for Winter 2017 LPN Application Entry:
You will nee inimum of 960 hours for additional points. (Please use one form per
employer.)

Name:

L Number:

Phone Number:

Email:

Place of employment and address where hours earned:

**Submit verification of OSBN CNA Certification with this form.

Number of work experience hours as a CNA January 2013 or later:

Name and Phone number of Supervisor and/or Human Resources Representative:

Provide a detailed description of job duties:

=

Student printed name: ©~ Date:

Your signature above allows Lane Community College to verify this information. You also
acknowledge that any false information provided is subject to disciplinary action as stated in the Lane
Community College Student Code of Conduct.

Instructions for Employer: Please provide information requested

Students who are applying to Lane’s LPN program can gain additional application points by verifying
paid prior or current employment in a position that requires CNA Certification. Hours worked in a
Certified Nursing Assistant position from January 2013 or later meet criteria for application points.

Employer Contact Information:

Please print and sign below:

Printed Name: Signed Name : Date:

Job Title and role with student:

Employer representative signature above verifies that the information provided by the student is
accurate and true.

**This form needs to be returned to the student for application submission.**

This scanned form can be emailed to HPApplicationCenter@lanecc.edu along with Forms 1 & 2.


AlvaradoJ
Sticky Note
This is a fillable form. You can handwrite or type in the information requested.

Submit to employer and have them return the form to you for submission. See instructions below.

AlvaradoJ
Sticky Note
Please use one form per employer.

AlvaradoJ
Sticky Note
By typing in your full name here this serves as an electronic signature that verifies all information provided is accurate and true.
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