
Department of Nursing Education 
Associate Degree Nursing 

LPN EMPLOYER VERIFICATION FORM 

This section to be completed by ADN applicant: 

Applicant Name:   

PRCC Student ID#:   

Current Mailing Address: 

Telephone Number:  

LPN License Number:   

This section to be completed by current employer: 

Agency:   

Address:  

City:    State:    Zip Code: 

Telephone Number: 

Employment Dates: 

Full Time Part Time PRN 

Average Hours per Week Worked: 

Position:  

Responsibilities:  

Print Name Signature/Date 

Title 

Return form to the student so they may submit with ADN 
application or email to PRCC ADN Program at 
adn@prcc.edu. The original form is not required. 

Please add facility seal or stamp 
here or have notarized. 
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