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School of Nursing Graduate Application  
Documentation of Registered Nurse Clinical Hours   

  
Instructions: Applicant should complete this form (one form per each place of work) for the last five years of 
employment. All completed pages should be compiled into one document, and then uploaded to your Applicant 
Portal under the "Clinical Hours” requirement.    

General Information:      
Previous Applicant?       YES /  NO  

Name:    

Address:    Date of Birth:           /            /  

City:  State:  Zip:  Daytime #:   (         )           -  
Country:    Mobile #:   (         )           -  

E-mail:    Evening #:   (         )           -  

  
Applicant’s Signature:                                                                                     Date: ___________________  

  

Total hours worked as a Registered Nurse: ________________________________  
Name and Address of Facility: ______________________________________________________  
   

Supervisor:  
Name:    Title:     

Address:    Degree:   

City:  State:  Zip:  Daytime #:   (         )           -  

Country:    Mobile #:   (         )           -  

E-mail:    Evening #:   (         )           -  

 
  

I verify that the total hours worked as a Registered Nurse, as indicated on this page, are 
accurate.  
  

Authority’s Signature:                                                                                       Date: _________________________________  
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