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Verification of Nursing Assistant Work Experience for 
Medication Assistant Endorsement Application
Applicant: Use a separate form verifying your work experience for each nursing home practice setting. 
Fill out section one and have the human resources department complete section 2. 
1. Print or type clearly:
Name            Last First Middle

Birth Date (mm/dd/yyyy) Social Security Number

Address

City State Zip Code

From: mm/dd/yyyy To: mm/dd/yyyy

Total hours verified

	

2. Nursing Assistant Work Experience (To be completed by Human Resources)
Applicants must complete at least 1,000 hours of work experience in a nursing home as a nursing assistant-
certified.
Name of Nursing Home Facility: 

Nursing Home Human Resources: I certify that the above information is to the best of my 
knowledge, accurate and complete. I understand that the Board may request additional information if 
it is needed, to evaluate the application of the individual named on this document. 

Signature: Date:




