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Verification of Hours  
 

Section A - Complete Section A and forward form to your employer(s) from the past 3 years requesting completion of Section B. 
 
Name: _____________________________________________________________________________________________________ 
                 Surname                            Given Name(s)   Birth/Former Name(s) 
 
Email Address:  ___________________________________  
   
Signature: ________________________________________  Date:  ____________________________________________ 
 
 
Section B - The above-named applicant is applying for registration with the PEI College of Nursing & Midwifery.  Please complete the 
following statements in relation to the applicant's nursing currency. 
           
This is to verify that _______________________________________________________________________________________ 

Name of Employee 
 

was employed by _________________________________________________________________________________________ 
                      Name of Organization 
 
 _________________________________________________________________________________________________________ 
                      Mailing Address   
 
between ____________________ and ____________________ Position: ___________________________________________ 
                         (MM/DD/YY)                                (MM/DD/YY)                    
 

Please indicate hours of employment within the previous three years: 
  
 
  
 
 
 
 
 
______________________________________     ____________________________________________ 
Name       Title 
       
________________________________________   ____________________________________________ 
Telephone Number     Email Address 
 
_________________________________________    ____________________________________________ 
Signature      Date 

YEAR HOURS WORKED 
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