
Master of Science in Nursing   
Employer Verification Form

PART I: To be completed by applicant. 

Name_________________________________________________________________________ 

Employer______________________________________________________________________ 

Address_______________________________________________________________________ 

I give consent to my employer___________________________________to provide the 

following information as part of my application for admission to the Master of Science in 

Nursing. 

Signature_________________________________________Date_________________________ 

PART II: To be completed by employer. 

The above named prospective student has applied to the Master of Science in Nursing at 
Spring Hill College. Requirements for admission include the items below. Please verify from 

the employee file that the following requirements are present: 

License Verification _______in employee file ________not in file 

Physical  _______in employee file ________not in file 

TB or CXR _______in employee file ________not in file 

CPR _______in employee file ________not in file 

Drug Screen _______in employee file ________not in file 

Background Check _______in employee file ________not in file 

OSHA Training  _______in employee file ________not in file 

HIPAA Training  _______in employee file ________not in file 

Immunizations _______in employee file ________not in file 

(Hep B; Influenza; MMR; Varicella Titer) 

The employee is covered by the agency’s malpractice policy:  ⁪yes ⁪no 

____________________________________        ________________ __________________ 
Signature of Human Resources Representative  Date Contact Phone Number 

____________________________________        ______________________________________ 
Print Name          Title 
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