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SCHOOL OF NURSING VOLUNTEER AND/OR PAID HOURS VERIFICATION FORM

_________________________________ , has applied for admission to the School of Nursing at the University of North Carolina at Charlotte and has indicated that volunteer and/or paid hours THAT ARE RELATED TO A HUMAN-BASED HEALTHCARE ENVIRONMENT AND DIRECTLY CONTRIBUTE TO THE WELFARE OF PATIENTS have been completed with your facility.  

Please indicate the number of hours this individual has completed:________________________________________

Please list dates these hours were completed:  _________________________  to ____________________________ 

Please briefly describe the capacity (i.e. specific responsibilities) that this individual served in during these volunteer or paid hours:













PLEASE PRINT
Name ______________________________________ Title _____________________________________________

Facility _______________________________________________________________________________________

Signature ______________________________________________   Date:______	___________________________

Contact Phone Number: (_________) ____________-_________________
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