
 

 
 
 

Attach to Nursing Experience Verification Form with license verification from primary source.  File in Department Personnel File 
 

1

Nursing Experience Verification Worksheet 
 

Registered Nurse 
Verify the RN license issue date from the primary source.   Use the first day of May coinciding with or prior to the hire date for the first 
position.  List all RN experience by beginning and end dates of employment for each position, including US and foreign.  Provide the 
total amount of RN experience for each position in the subtotal column.  Do not include any Nurse Practitioner experience in this area. 
License Issued Date_________________________ 
 

Title
Hire Date of First 

Position
 Employment         

FROM
Employment       

TO 
Subtotal years 

and months
MAY 1, _________

Registered Nurse 
Experience TOTAL  

 

Nurse Practitioner 

Verify the NP license issue date from the primary source.   Use the first day of May coinciding with or prior to the hire date for the first 
position.  List all NP experience by beginning and end dates of employment for each position, including US and foreign.  Provide the 
total amount of NP experience for each position in the subtotal column.  Do not include any Registered Nurse experience in this area.  
License Issued Date_________________________ 
 

Title Hire Date of First Position
 Employment         

FROM
Employment        

TO 
Subtotal years 

and months
MAY 1, _________

Nurse Practioner 
Experience TOTAL

 

RN and NP experience may not be combined.  Enter the RN or NP total on the Experience Verification form in the “Total Number of 
Years Relevant Experience” box.  
 
Verification Completed By____________________________   Title____________________  Date Completed ________________ 


